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ALLAS has a population of nearly three hundred thou- 
sand people. It is a great manufacturing, financial and 
jobbing center. Located on the Trinity River, it is the hub 
of a splendid highway system and an important railway 
center. The municipal airport is one of the finest in the 
country. Dallas produces more cotton gins, saddlery, har- 
ness and leather goods than any other city in the world 
and ranks third in the distribution of farm implements. 
There are more than 60 parks covering over four thousand 
acres. Places of interest include the Zoo, Aquarium, the 
Hall of Natural History, Public Art Gallery, Horticultural 
Museum and the Museum of Fine Arts. 


See Beautiful Dallas 


AN EXAMPLE OF DALLAS’ RESIDENTIAL BEAUTY. 
Parker-Grifith Photo. 


NEW (2nd) EDITION—REVISED 


Just Ready—Callander’s Surgical Anatomy 


The New 2nd Edition of this magnificent work is the result of a revision so complete and so thorough that 
the entire book had to be reset in new type. Dr. Callander had added new material, deleted old, made re- 
arrangements and included 100 new figure numbers in order to bring his book right up-to-date. The wealth of 
new material includes discussions of lumbar sympathetic ganglionectomy and resection of the sacral plex- 
us; the new advances in nerve surgery; spondylolisthesis, etc., etc. 


This book is really an anatomy of the operating table that shows body structure in its true surgical signifi- 
cance. Every region, every organ, every part is taken up in exactly the order in which the surgeon meets 
them when operating—right from the skin on through the layer of fat and down to the pathology. But more 
than that, Dr. Callander stresses throughout those surgical considerations of utmost importance. Conditions 
common to each region, possible involvements, tendencies, indications for operation, surgical landmarks, best 
operative approach are among the many guides that are given. 


The 1,371 illustrations on 819 figure numbers are an outstanding feature of the work. 


By C. Latimer Cattanper, A.B., M.D., F.A.C.S., Associate Clinical Professor of Surgery and Topographic Anatomy, University of California, 
Foreword by Dean Lewis, M.D., Se.D., LL.D., F.A.C.S. Octave of 858 pages, with 1,371 illustrations on 819 figures. Cloth, $10.00 net. 
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RELIEVE STRESS 
In High Blood-Pressure 


RB ANABOLIN 


Sig. Solution—1 cc. daily; Tablets—1 t.i.d. 


Minimize the strain on the vascular system 
in hypertension with ANABOLIN—the 
standardized depressor hormone from the 
liver, containing 12 hypotensive units per cc. 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. 
NEW YORK CHICAGO DALLAS PORTLAND 
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HIGH QUALITY 


DAVIS & GECK, Inc, Brooklyn, N. Y. 
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@ Stability Test in Johnson & Johnson 
Laboratories: Ortho-Gynol on occasions 
has been kept under refrigeration for 
a year, and on other occasions frozen 
solid for a week in brine solution. When 
brought to room temperatures, the vis- 
cosity, texture, and acidity have shown 
no change. When kept at room tem- 


peratures and at 37° Centigrade for one 
year, Ortho-Gynol has shown essen- 
tially the same values as found for the 
freshly-prepared jelly. 


A PRODUCT OF 


NEW BRUNSWICK, N. J CHICAGO, ILL. 


COPYRIGHT 1939, JOHNSON & JOHNSON 
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One—Two...and you see 


why she prefers Beta Lactose 


1, The Glass On The Right was photographed thirty 
minutes after the addition of 2 ounces of ordinary 
milk sugar (alpha lactose). 


2. But The Glass On The Left was photographed only 
three minutes after the addition of 2 ounces of Beta 
Lactose, Borden! 


You see, Beta Lactose, Borden, is five times more 


Borden’ 
BETA LACTOSE 


Formerly National Brand 


soluble than ordinary milk sugar—and so, it is de- 
cidedly easier to use. 


It is more palatable, too—easier to take, even in 
large doses as required in the treatment of consti- 
pation associated with an abnormal intestinal flora. 
No directions appear on or in the container. Send 
coupon for a complimentary trial supply. 


THE BORDEN COMPANY, 
Prescription Products Div., Dept. Z-39-B, 
350 Madison Avenue, New York, N. Y. 


Please send me information and trial supply of Borden's 
Beta Lactose. 
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VII. The Unknown Vitamins 


@The past twenty years of biochmical 
research have steadily brought additions to 
the list of vitamin factors known to be in- 
dispensable in proper human nutrition. 
Today, only vitamins A, B,, C and D, ribo- 
flavin and the P-P factor are universally 
considered as essential to man. In general, 
the requirement for these factors is greater 
in certain phases of the human life cycle 
than in others. 


This list of essential factors is probably in- 
complete. It has been aptly stated (1) that 
our species has evolved in the direction of 
lengthening rather than shortening the list 
of known dietary essentials. However, it is 
reasonable to believe that the above list, 
although incomplete, probably does include 
all factors whose absence from the ration 
may cause the most severe types of human 
dietary deficiency disease. 

Investigations on the nutritive require- 
ments and the biochemistry of the lower 
forms of animal and plant life constitute the 
frontiers of modern vitamin research. From 
studies such as these may come the first 
clues as to new vitamins which may ulti- 
mately be proven essential in human nutri- 
tion. For example, it was upon research of 
this type that the dietary requirement of 
the rat for riboflavin was established and 


the importance of riboflavin (1) in human 
nutrition postulated. 


During recent years, a large number of 
factors essential to animals other than man 
has been enunciated (2). As examples might 
be mentioned the factor in plant juices 
required by herbivora (3); the factor in 
fresh meat essential to trout (4); and vita- 
min K, needed for normal blood coagulation 
in fowls (5). Whether these or others of the 
factors essential to lower forms of life will 
also prove indispensable to man, the future 
must decide. 


The knowledge that our present list of 
essential vitamins may be incomplete, need 
not be alarming. However, such knowledge 
should serve to emphasize the desirability 
of a diet formulated according to the best 
present concepts of the science of nutrition. 
Nature intends that man should receive all 
dietary essentials, known or unknown, 
through food and it will be through the 
medium of a judiciously chosen, varied diet 
that these essentials can best be obtained. 
Needless to state, the several hundred 
varieties of wholesome, nutritious, com- 
mercially canned foods lend themselves 
admirably to formulation of such varied, 
protective diets. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1938. J. Amer. Med. Assn. 110, 1278. 
(2) 1938. Ibid. 110, 1441. 


(3) 1936. Proc. Soc. Exper. Biol. Med. 35, 217. 


(4) 1928. Science. 67, 249. 
(5)a. 1935. Nature. 135, 652. 
b. 1935. Biochem. J. 29, 1273. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-sixth in a series, which summarize, for your convenience, the con- 


clusions about canned foods reached by authorities in nutritional research. 
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but EFFECTIVE! 


SMALL DOSES. OF 
HEMATINIC PLASTULES 
ARE ERFECTIVE TOO! 


The suggested daily dose of three Hematinic 
Plastules Plain is equivalent in hemoglobin regenerat- 


ing power to large doses of many other forms of iron.* 


Small dosage diminishes the likelihood of 
gastric upset and tends to encourage the patient to 
take Hematinic Plastules faithfully during the period 


of treatment. 


When iron is indicated as a general 
reconstructive or for hypochromic anemia, 
prescribe Hematinic Plastules, the modern faim, 
iron therapy. 


*Witts, L. J. —“The Therapeutic Value of Iron,” The Lancet, Jan. 4, 1936. 


THE BOVININE COMPANY e« 8134 McCORMICK BOULEVARD e« CHICAGO, ILLINOIS 
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@ to restore the patient’s comfort 
e to relieve inflammation 


eto clear up congested conditions 


“The Cataplasm Plus” 


Numotizine provides the analgesic and 
antifebrile effects of guaiacol and 
creosote, readily absorbed from the 


improved kaolin base, hence it is 


FORMULA markedly useful in the alleviation of a 
Guaiacol U.S.P....... 2-6 wide variety of inflammatory lesions 
Methyl Salicylate ..... 2.6 —chest conditions, furunculoses, ab- 
Formalin,............ 2.6  secesses, sprains, contusions, glandular 
Quinine Sulphate...... 2.6 

swellings. 


C. P. Glycerine and Aluminum 
Silicate q. s. ad. 1000 parts. 


NUMOTIZINE, 


900 NORTH FRANKLIN STREET 


4, 8, 15 and 30-ounce jars. 


CHICAGO, U.S.A. 
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Adolescent constipation, with its physical and possible psychological effects on young 
bodies and minds, may be relieved by administration of Sal Hepatica, the ideal saline 


combination. 


Sal Henatica 


This fine blend of salines serves three ways 
in constipation. It affords liquid bulk 
which induces peristalsis and gently but 
thoroughly flushes the intestinal tract. It 
combats gastric hyperacidity and promotes 
the flow of bile—actions usually required 
when the colonic system is below par. 


Fal Hepnatica Flushes the Intestinal 


Tract and Aids Nature Toward Re-estab- 
lishing a Normal Alkaline Reserve 


BRISTOL-MYERS CO. 


19 HH West 50th Street, New York, N.Y. 


Sal Hepatica approximates the action 
of famous, natural aperient spring waters. 
It makes a lively, effervescent and palat- 
able drink . . . Samples and literature? 
Of course. 
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Announcing .. . 


the important, new, 
dry, micro-reagent 


TRADE MARK 


which affords a quick, accurate and inex- 
pensive means of making bedside and routine 
office tests for 


SUGAR IN URINE 
Requiring no laboratory equipment, its tech- 
nic is simple: Deposit a few grains of Gala- 
test powder onto a 
dry surface. Use 
dropper and allow 
one small drop of 
urine to fall onto the 
powder. An imme- 
diate color reaction 


Few. | results. Test is com- 
pleted. 


For particulars address: 


The Denver Chemical Mfg. Co. 


NEW YORK 


INFLAMED NASAL MUCOUS MEMBRANE 
Should Not Be Abused With 
Over-Medication 


Nasal vaso-constrictor and 
counter-irritant medication, 
when excessive in strength, 
usually produces a marked 
reaction. In such conditions 
as inflammatory nasal ob- 
. struction and acute coryza, 
ene such medication increases the 

congestion, injures the mem- 
ie brane and cilia, and actually 

- intensifies the condition and 
ila discomforts rather than re- 
lieves them. 
is Penetro Nose Drops are not 
“over-medicated”. A sooth- 

ing, cooling, shrinking effect 
is assured. Penetro Nose 
Drops contain Ephedrine, 
Menthol, Camphor and Euca- 
% lyptol in balanced proportions 
in Mineral Oil. 


& R. E. Travers, D. O. 
7 c/o St. Joseph Laboratories 
bs Memphis, Tennessee | 
& | Please have my druggist deliver to me without charge samples 
Py of Penetro Nose Drops, for clinical tests. 
| Druggist | 
| Street Address | 
City. State. 
i Doctor. | 
Street Address 
State. 
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AND OTHER PRURITIC 
LESIONS 


The psychic reaction to intense itch- 
ing, frequently bordering on hysteria, 
calls for immediate control of the 
pruritus, regardless of other treat- 
ment called for by the nature of the 
lesion. Calmitol stops itching, quick- 
ly quieting the distraught patient, ac- 
celerating the process of resolution. 


The action of Calmitol is prompt and 
sustained. Its rational formula 
(chlor-iodo-camphoric aldehyde, 
menthol, levo-hyoscine-oleinate, in an 
ether-alcohol-chloroform base) pro- 
duces the mild yet sufficient local 
anesthesia required to block cuta- 
neous nerve endings; at the same time 
the induced hyperemia contributes to 
the disposal of offending irritants 
and favors recovery. Whenever itch- 
ing must be stopped, Calmitol merits 
first consideration. 


THOS. LEEMING & CO., INC. 
101 W. 3ist St., New York 


CALMITOL 


LIQUID and OINTMENT 


THE DEPENDABLE ANTI-PRURITIC 
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You will appreciate that in presenting Alka-Zane we confess to believ- 
ing that you are better able to prescribe for the treatment of acidosis 
than is the fruit peddler. 

You prescribe Alka-Zane for the practical reason that, when food is 
not enough, this palatable effervescent salt supplies the necessary sodium, 
potassium, calcium and magnesium for the replenishment and mainte- 
nance of the alkali reserve. These salts are present in Alka-Zane in their 
readily assimilable forms; as citrates, carbonates and phosphates. There 
are no lactates, tartrates or sulphates, and no sodium chloride. 

If you would like us to send you a professional trial supply of 
Alka-Zane, please ask for it on your letterhead. We shall be glad to 


send it. Alka-Zane is supplied in bottles of 1/2, 4 and 8 ounces. 


ALKA-ZANE 


A William R. Warner Product for ACIDOSIS 


WILLIAM R. WARNER & COMPANY, Inc. * 113 West 18th Street, New York City 
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COLLOIDAL 
DEXTRO- 
CALCIUM 


The most important 
biochemical discov- 
ery in recent years. 


“In the spotlight of 
professional preference’ 


An assimilable calcium derived from organic 
sources and carried in a dextrose base. Affinity- 
free, it readily unites with other elements in the 
body to carry out its many important metabolic 


functions. 


Manufactured and sold exclusively by 


Bleything Laboratories 


“Pioneers in Colloidal Chemistry” 
2318 WEST SEVENTH STREET, LOS ANGELES, CALIFORNIA 
SEATTLE, WASH. PORTLAND, OREGON. DENVER, COLO. 
JACKSON, MISS. OAKLAND, CALIFORNIA. 


When the PAROXYSMS of 
WHOOPING COUGH are 


established, treatment is directed toward 
their control. 


For nearly sixty years the inhalant, 
Vapo-Cresolene, has been demonstrating 
its usefulness at this time. Used at night 
the antiseptic vapors check the cough and 
the strength of the patient is conserved. 


Relieves cough in broncho-pneumonia 
and bronchitis, dyspnoea in spasmodic 
croup and bronchial asthma, and coughs 
due to colds. 


div LITERATURE ON REQUEST 
THE VAPO-CRESOLENE CO. 


LAMP-TYPE 
62 CORTLANDT STREET NEW YORK, N. Y. VAPORIZER 


rch, 1939 


CACTINA 
PILLETS 


This preparation of Cactus 
Grandifloris is of material assist- 
ance to your cardiac patients. 
It supplies a continuous sus- 
taining and steadying effect 
without fear of over-stimulation 


or accumulative injury. 


The symtomatic indications for 
Cactina Pillets are breathless- 
ness, exhaustion, palpitation, 
oppression in the chest, and the 
irregular pulse induced by ex- 


cessive use of alcohol or tobacco. 


Gratifying results are obtained 
in the treatment of functional 
arrhythmias and in cardiac dis- 
turbances of the aged, by the 
constant dependable supporting 
qualities of Cactina Pillets. 


OD PEACOCK SULTAN Co. 


Pharmaceutical Chemists 


4500 Parkview - St. Louis, Mo. 
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\\ INTERESTING BANANA FACTS 


IPE BANANAS are mildly laxative. Their influence in 
this respect is probably due in part to their content of 
vitamins and salts of organic acids, and in part to the cellu- 
lose and pectins which they carry. The fiber and pectin con- 
tent are sufficient to give bulk to the intestinal residues, 
especially since pectins possess the property of absorbing 
water and swelling. The soft texture of the fiber is a further 
advantage for those suffering from spastic constipation. 

The key to the varied usefulness of the banana is to be 
found in its composition. Special points stand out as qualify- 
ing it for inclusion in special types of diets. These are sum- 
marized in outline form below: 


PROPERTIES OF RIPE BANANA PULP MAKE IT OF VALUE IN 
Readily assimilated sugars (along with vitamins, 
minerals and fiber)......... . Infant Feeding 
Caloric value (along with vitamins and minerals). ........ Malnutrition 
Satiety value and low fat (along with vitamins 
and minerals).......... Reducing Diets 
Alkaline residue ................ eunechienndehiaacke Combating Acidosis 
Vitamin content vinheneedrengeksasneensheggecge Preventing Deficiency Diseases 
Soft texture and blandness (with carbohydrates, Intestinal Disturbances 
vitamins, minerals, pectin and fiber)........ } Normalivins Colonie Function 
Convalescent Diets 


Columbus discovered America. A Spanish 

priest brought the first banana plants to 

the New World in 1516. Today bananas 

are a staple food in almost all corners of 
world. 
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PROXIMATE COMPOSITION 
RIPE BANANA PULP 


.--MOISTURE 75.6% 


DEXTROSE 4.5% 
/ TOTAL 
AEVULOSE 3.5% 19.9% 
/ SUCROSE 11.9% 
STARCH 1.2% 
CRUDE FIBER 6% 
PROTEIN (N x 6.25) 1.3% 
6% 
B% 
100.0% 


*Contains important minerals including calcium, 
copper, iron and phosphorus 


VITAMINS IN BANANAS (Units per Ounce) 
Internotionel Shermon 


A-71t0o 9S B-4t0$ C-57 G-10 


LITERATURE ON REQUEST 


UNITED FRUIT COMPANY ~~ P. O. Box 2024, Boston, Mass. 
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PRE-PROFESSIONAL 
EDUCATION 


The College of Osteopathic Physicians and 
Surgeons has required two years of pre- 
osteopathic college work, including specified 
subjects, since 1936. This standard was 
adopted as the minimum upon which satis- 
factory professional education could be 


builded. 


Every student has demonstrated his ability 
to do college grade work in the sciences 
before matriculating for the study of oste- 


opathy. The osteopathic curriculum is freed 
of much elementary work, permitting more 
clinical training. The student is more mature. 


Prospective students of osteopathy with the 
required pre-professional training should 
know about the educational facilities of this 
College. We will be pleased to send them 
literature. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Ave. 


Los Angeles, Calif. 
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Osteopathic Briefs 


4 pages. Size 6x9 


Order by number or title. 


Make up an assortment to suit. 


° 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 
Strains and Sprains 

Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 
Backache 

Osteopathy in Obstetrics 
Chronic Arthritis 

Proctology 

Osteopathy for the Feet 
Diseases of Women 

Friendly Fever 

Modern Treatment of Hernia 


The Acutely Sick Child 


= 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 


Counter-Irritation 
Medicine’s Old Stand-By 


Counter-irritation has 
been employed for many 
decades in muscular pain, 
colds, tracheitis and bron- 
chitis. Penetro contains 
counter-irritants  rein- 
forced with an analgesic, 
and produces local hyper- 
emia, muscular relaxation, 
diaphoresis, and relieves 
pain arising from involved 
structures. 


Penetro, the heavily- 


also gives warming com- | 


fort and the volatile in- 
gredients have a soothing 
effect on the respiratory 
mucous membrane. Sub- 
stantial relief follows “ef- 
fective” counter-irritation 


Please enter my order for 


in congestion and inflam- 
mation of the respiratory | 
mucous membrane. “Use | 
counter-irritation in all | 
conditions in which it is 


16 samples, 20 cents. Imprinting professional 


card: Under 1,000, 50 cents per 100; 
1,000 and over, 25 cents per 100. 


The American Osteopathic Association, 


540 N. Michigan Ave., Chicago 


Date 


of Osteopathic Briefs, as follows: 


medicated counter-irritant, justified.” 
PENETRO SALVE FORMULA 

Methyl Salicylate, Turpentine, Menthol, Camphor, 
Thymol, Mutton Suet Base 


Memphis, Tennessee 


Please have my druggist deliver to | 
me without charge samples of Penetro, 
the salve with a base of old-fashioned | 
mutton suet, for clinical tests. 


Druggist....... 

Street Address....... 

ity State 

Doctor. 

Street Address. The 
effect o enetro is 

City State definitely established. 


With C] or without CJ professional card 


Address 


— 


a 
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CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 


Comparative Effects 
of Alka-Seltzer 
and of Aspirin 
Taken After Meals 
on the Emptying 
Time of Stomach 


Avance 88 118 78 


| GRUEL MEAL | GRUEL MEAL 

GRUEL PLUS FOUR | PLUS FOUR 
SUBJECT MEAL ALKA-SELTZER 
| TABLETS | TABLETS 


MINUTES MINUTES | MINUTES 


EB 8690 


V.B. | 9 120 | 75 
CK 75 
Ep 
LC 105 
MC (90135 75 


As EXTENSIVE series of laboratory and 
clinical experiments were conducted un- 
der controlled conditions to determine 
the value of Alka-Seltzer as an agent for 
the relief of minor ailments. 

One phase of these experiments is de- 
picted in the above cross-section tabu- 
lation. 

A more detailed account of these in- 
teresting and informative studies is being 
prepared in the form of a comprehen- 
sive, illustrated booklet which will be 
distributed with our compliments to in- 
terested physicians. 

The conclusions of the investigators 
in regard to the above phase of their 
studies are as follows: 


CONCLUSIONS 


The average emptying time of the 

* stomach after consumption of a test 

meal followed by Alka-Seltzer was 12 

per cent less than the average emptying 
time after the meal alone. 


The average emptying time of the 
* stomach after consumption of the 
test meal followed by aspirin was 34 


per cent greater than the average time 
for the meal alone, and 51 per cent 
greater than the average time for the 


meal followed by Alka-Seltzer. 


MILES LABORATORIES, INC. 


OFFICES AND LABORAT 


ORIES: ELKHART, INDIANA 
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EFFECTIVE— 


Relief of Pain 
Increase of Circulation 
Reduction of Spasm 


In Many Conditions 


Many a painful inflammatory condition 
will benefit by irradiation with the powerful 
Z-30 Zoalite Infra-Red Lamp. 


Equipped with the 1000 watt patented 
single-bar element, the Z-30 Zoalite provides 
a maximum output of radiant infra-red 
energy in proportion to current. 


Always available at the turn of a switch, 
the Z-30 Zoalite has sufficient capacity for 
effective treatment of systemic as well as local 
conditions. 


The coupon will bring you 
complete information 


TreBURDICK CORPORATION 
MILTON, Wisconsin 


THE BURDICK CORPORATION 


Milton, Wisconsin Dept. A.O.A. 339 


Please send me further information on the Burdick Z-30 
Zoalite Infra-Red Lamp. 


Address ........... 


Journal A.O.A. 
March, 1939 


Your Patient 
Can Help You 


Your service to your patient does not 
end with your office treatment. Most 
nose and throat conditions can be 
cleared up more readily if treated at 
frequent intervals. Your patient can 
help you. Prescribe a suitable solu- 
tion for nome treatment and insist 
that it be used in an atomizer. 


X-rays indicate, as illustrated above, 
that spraying reaches all areas of 
the nose and throat. It is the one way 
by which the patient is sure to apply 
the medicament effectively. 


The complete line of DeVilbiss Atom- 
izers includes instruments for han- 
dling newest types of medicaments. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional - 


— 
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THE CASE AGAINST PHENOL-GLYCERIN 


PHENOL~CLYCERIN PHENOL-CLYCER 
x 


AURALGAN (No Phenol) THE Safe EAR MEDICATION 


LEAVES THE DRUM CLEARLY VISIBLE 
PHENOL is a protoplasmic poison. It coagulates cell proteins and damages the ear drum. But ' 
the actual inflammatory process within the middle ear continues with undiminished virulence. 
AURALGAN promotes an osmosis through the drum and withdraws fluid from the tympanum re- 
lieving tension and pain. Its antiseptic ingredients pass into the middle ear to counteract inflammation. 


THE DOHO CHEMICAL CORPORATION «+ New York * London 


PHENOL-GLYCERIN- 
BLANCHES 
DRUM” 


Montreal 


AS ONE PHYSICIAN TO ANOTHER. .. 
WHAT IS THE CAUSE OF CONSTIPATION? 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average: 
adult maintenance dose of that impor. 
tant food factor (400 Internationa! 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly ' 
tested and proven in laboratory and 


BVIOUSLY, there is no single cause. 
Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 


that faulty habit plays a role in the. 


great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


To make habit training easier, a clinic. 


bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


VITA Nujol 


| 
‘ 
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Regular Stools 


of 
good consistency 
characteristic 


of babies fed on milk 
properly modified with 


Mellin Food 


Constipation in Infancy 


The frequency of constipation in infancy and the annoyance 
to physicians brought a by a fretful baby and an anxious 
mother prompts reference to a folder issued by this company 
in which is pointed out concisely errors in diet that are 
usually responsible for this condition, together with sugges- 
tions i its correction. 


The subject matter is based upon wide ye gage and is 
capable of being applied to the advantage of the physician 
and the satisfaction of the mother of his baby patient. 


Physicians will be interested in what may be accomplished 
by changes in the diet, for it would seem more desirable 
to employ dietetic measures in relieving constipation than to 
use laxatives, which afford at best temporary relief only. 


A copy of the folder will be sent to physicians upon request— 
also samples of Mellin’s Food if desired. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


EARLY SUBSIDENCE 
ARTHRITIC PAIN 


A Major Advantage in Ertron Therapy 


The subjective response to the treatment 
of arthritis with Ertron is characterized 
by rapid relief of pain. Occurring usually 
during the first or second week of ther- 
apy, this favorable reaction is apparently 
due to reparative changes within the joint 
structures. As a rule, disappearance of 
pain is so prompt that analgesics are 
not required. 

Objective improvement becomes dis- 
cernible in most cases early in the course 


of treatment. Periarticular edema and in- 
duration subside, mobility becomes less 
restricted, deformities lessen, and mus- 
cular tonus increases. These objective 
changes are frequently reflected in x-rays 
showing deposition of calcium in rarefied 
bone and absorption of exostoses. While 
Ertron has never been known to produce 
hypercalcemia, it is considered contrain- 
dicated in parathyroid adenoma, tuber- 
culosis, pregnancy, and calculous diathesis. 


Reprints of published reports and other literature on request. 


NUTRITION RESEARCH LABORATORIES, Inc. 


ILL. 


332 SOUTH MICHIGAN AVENUE 


e CHICAGO, 


ame 
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The Funk-Dubin rationale—that vitamin deficiencies are usually mul- 
tiple and that vitamins cooperate with each other. being most beneficial 
with minerals—is being accepted by more and more physicians. The 
average diet does not supply adequate vitamins and minerals. 


Eddy of Columbia proves that vitamins with minerals improve rat 
growth and physical condition far better than vitamins alone. (Special 
research for Vi-Syneral.) Privatera reports superior weight increase 
and teeth-condition of 100 children given vitamins with 
minerals (Vi-Syneral) as against just cod liver oil. 


(Arch. of Ped. April 1938.) Py 


VITAMIN-MINERAL THERAPY OF PROVEN ‘ 
EFFECTIVENESS WITH . . (VI-SYNERAL 


Vi-Syneral* contains all the definitely recognized vitamins. 
fortified with eight essential minerals. Funk-Dubin balanced. 


a standardized potency for each age group. ‘ 
P\/Mn 
i. ADULTS 3. INFANTS AND CHILDREN 
2. ADOLESCENTS 4. EXPECTANT AND NURSING MOTHERS 
Each box of 50 capsules contains a vitamin- Sample and comprehensive _litera- 
mineral value of hundreds of pounds of fresh ture upon request. Should you wish 


. to consult with us on any problems 
vegetables, milk and other foods. For fullest fies 


a concerning vitamins and minerals 
protective and therapeutic vitamin-mineral ad- 


our scientific staff will cooperate in 
ministration, specify “Vi-Syneral. every way. 


Vi-Syneral, the original mul- "Trade Mark Reg. U.S. Pat. Of 


tiple vitamin-mineral concen- 
trate, is prepared under di- U & VITAM j N CORPORATION 
rection of Dr. Casimir Funk 


and Dr. H. E. Dubin. 250 EAST 43rd STREET NEW YORK, N. Y. 


h The Funk-Dubin School of Thought 
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RY-KRISP ALLERGY DIET SHEETS 
can save hours 
of consultation for you 


When a patient is sensitive to such common 
foods as wheat, milk or eggs, the task of ex- 
plaining the necessary diet is a tedious one. 
These Allergy Sheets clearly state just what 
foods are allowed or forbidden, in relation to 
the patient’s particular sensitivity. Recipes are 
givenon the reverse side. No advertising appears 
on these sheets. 


RY-KRISP 


RALSTON PURINA COMPANY 
Dept. JAOA, 3107 Checkerboard Square 
St. Louis, Mo. 


Name D. O. 


City 


We'll gladly send you copies of these sheets 
and samples of Ry-Krisp. Taste these crisp, 
whole rye wafers and you'll know why they 
play such an important part in wheat, milk or 
egg-free diets. And, of course, they’re perfectly 
safe—because they're simply flaked whole rye, 
salt and water. Use attached coupon! Send for 
them, today! 


Whole Rye Wafers 


Without obligation, send me samples of 
Ry-Krisp and Allergy Diet Sheets. 


Address 


State 


(This offer limited to residents of the United States and Canada) 
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Manipulative Osteopathy In Cardiac Therapy* 


ARTHUR D. BECKER, D.O. 


President, Des Moines Still College of Osteopathy . 
Des Moines, lowa 


Any discussion of the application of osteopathic 
principles must deal primarily with the autonomic 
nervous system. The heart is supplied with a dual 
innervation, from the parasympathetic and the sym- 
pathetic divisions of the autonomic nervous system. 
The parasympathetic is by way of the vagi or tenth 
pair of cranial nerves, the nuclei of which are located 
in the medulla. The sympathetic innervation is by 
way of the cervical ganglia. The preganglionic fibers 
arise from the upper thoracic segments of the cord, 
probably from about the first to the sixth. A more 
circumscribed region would probably be from the 
third to the fifth thoracic. These fibers pass from 
the nuclei in the anterior horn of the gray matter to 
the lateral chain ganglia, then ascend through the 
gangliated cord to the cervical ganglia. From the 
cervical ganglia postganglionic fibers go directly to 
the heart by what are known as the cervical cardiac 
nerves. That is a very brief description of the innerva- 
tion of the heart. 

The sympathetic division carries cardioaccelerator 
impulses. Stimulation of the sympathetic innervation 
tends to speed up the heart rate. The parasympathetic 
division carries cardiodepressor impulses and stimu- 
lation of it has a tendency to slow the heart. Normal 
function of the heart depends to a large extent on 
the finely paired balance between the parasympathetic 
and the sympathetic divisions. The heart quickly 
adapts itself to any change, any effort, or excitement. 
It is adaptive by way of its autonomic innervation 
and it is adaptive and resourceful to the degree that 
the autonomic innervation is normal. 


Osteopathic joint lesions disturb this nervous 
mechanism. That is a great, long story in itself. We 
have to think for a minute about the lesion pathology. 
I shall not take the space to go into detail, but shall 
call attention to the fact that as a result of osteopathic 
joint lesions a localized pathological edema develops 
and a chemical change, evidenced by loss of normal 
acid-alkaline balance, takes place. This chemical 
change and edema are coincident and coextensive. 
Changes occur in electrical potentials and in osmotic 
balance and as a result of the local lesion pathology 
the associated nerves of the spinal cord are impaired 


*Delivered before the section on Osteopathic Manipulative Thera- 
peutics at the Forty-Second Annual Convention of the American Osteo- 
pathic Association, Cincinnati, July, 1938 


in function. This local lesion pathology also affects 
the prevertebral structures, such as the sympathetic 
ganglia. Again I call attention to the fact that the 
local pathology in the segments of the spinal column 
impairs the functioning capacity of nerves in that 
region, and as a result of that local pathology, the 
tissues that receive their innervation from these nerves 
are disturbed in their functioning capacity and tend 
to develop a pathology exactly the same in kind, 
differmg perhaps in degree, as is present in the local 
lesion. In other words, the tissues innervated from 
these involved nerves of the cord develop edema and 
a chemical change takes place with the loss of acid- 
alkaline balance and disturbed functioning capacity. 
The affector and effector end-organs in those tissues, 
because of the change in chemical balance, are pro- 
foundly disturbed. We do not have space to dwell 
further on that part of the discussion. 

The fine adaptive functioning capacity of the 
dual innervation to the cardiac mechanism is dis- 
turbed and impaired by osteopathic joint lesions. These 
spinal lesions are primarily, I think, from the sixth 
thoracic up to and including the first thoracic, to- 
gether with the associated ribs. 


What are some of the most common lesions 
found? I am particularly interested in the fact that 
we frequently find in the upper thoracic region of 
the spine what I have chosen to call group lesions. 
One of the most definite and one of the most common 
of such lesions is a flexion group lesion, one which 
commonly occupies an area extending from the third 
to the fifth thoracic, or from the first to the fourth 
thoracic, or from the second to the sixth thoracic. A 
flexion group lesion is a profoundly disturbing lesion. 
We may have in place of these a rotation side-bending 
group lesion and occasionally, but not so commonly, 
the condition of flat upper thoracic. 


I am impressed by the fact that it requires a great 
deal of study of tissue tensions, careful palpation, and 
much repeated examination to determine the exact 
lesion present in a given case. I think sometimes it 
takes much more time to determine the lesion than it 
does to correct it. 

Many of these upper thoracic lesions are part 
of compensatory stress patterns. Many an osteopathic 
physician finds himself unable to correct upper tho- 
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racic lesions, or prevent their recurrence after correc- 
tion, because of the fact that they are a part of a 
spinal stress pattern, the result, for instance, of a 
twisted pelvis. 

The maintenance of correction of upper thoracic 
or upper rib lesions is dependent upon the restoration 
of disturbances elsewhere in the spine to normal. In 
other words, the spine must be looked upon in many 
instances as a physiological unit. Dr. Still used to 
say it, in some such words as these: “I fix the third 
dorsal and then I see that all the vertebrae are in 
proper alignment,” or, “I therefore fix this fourth rib 
and then I see that all the ribs are freely movable.” 
Dr. Still recognized the physiological unity of the 
spine and of the thorax probably even better than we 
do today. Sometimes I think we are a little bit in- 
clined to forget that. 


Now, about rib lesions. I think it is true that 
the upper rib lesions on the left side have a tendency 
to disturb cardiac function more than rib lesions on 
the right side, and particularly the third, fourth and 
fifth ribs on the left. I find that the third, fourth 
and fifth ribs, or second, third and fourth ribs on 
the right side have a closer association with respiratory 
disturbances, that is, lung and bronchial affections. 
I do not carry any argument for that, because I do 
not know enough about it. I do know that the upper 
left rib lesions are closely associated with many 
cardiac disturbances as evidenced by diminished func- 
tional resources. 


I believe that in general practice 90 per cent of 
the rib lesions are only partly corrected. I do not 
carry any particular brief for any type of rib technic, 
but I would like to point out the fact that after the 
rib is moved, after the head of the rib is re-articulated, 
after the rib, by whatever technic used, is normalized 
in position, the tendency is to be satisfied because we 
heard the rib move or felt the rib move. As a matter 
of fact, when that patient gets off the table and walks 
down the street, by the time he has taken thirty 
deep breaths, the rib is off center again because the 
operator did not give adequate opportunity for the 
normalization of the intercostal tissues. When ribs 
are in lesion, the intercostal tissues are contracted or 
contractured; there is a relative acidosis; there is 
spasticity; there is loss of elasticity and rib lesions 
have a tendency to recur unless one thoroughly 
stretches out and frees up the intercostal tissues. 


I think the treatment for normalization of vagus 
innervation to the heart is by adjustment of lesions 
of the cervical spine. Here again I like to talk about 
a group lesion. In the upper cervical spine we find 
what I choose to call an upper cervical group lesion 
in which the occiput is in lesion on the atlas, the atlas 
is in lesion on the axis and the axis is in lesion on 
the third cervical vertebra. The superior cervical 
ganglion lies just anterior to the transverse process 
of the second and third cervical vertebrae and is pro- 
foundly involved in upper cervical group lesions. 1 
am satisfied that a marked disturbance of the vaso- 
motor innervation of the brain stem is the result 
of lesions in this cervical group and any vaso- 
motor disturbance of the brain stem is going to change 
the functioning capacity of the tenth cranial nerve. 
Every osteopathic physician who is dealing with heart 
conditions should look not only to the correction of 
the upper thoracic, but to the correction of the upper 
cervical as well. 
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We recognize the fact that many cardiac condi- 
tions are functional—a changed functioning capacity 
of the heart caused by disturbances in innervation. 
Some rather miraculous cures are accomplished by 
correcting osteopathic lesions in that type of heart 
disease. Disturbances in rhythm, disturbances in rate 
and disturbances in volume may also be functional. 


I shall not soon forget the case of a baby three 
weeks of age. It had severe cyanotic spells which re- 
sulted in weakness. The mother of the child was very 
frightened when these attacks occurred. The family 
physician asked me to see it because he thought some- 
thing was wrong with its heart. I examined the child for 
ten or fifteen minutes and the only thing I found 
wrong with its cardiac function was a marked 
irregularity in volume. Some of the heart beats were 
big and some were small as determined by the pulse. 
I then spent several minutes examining the 
baby’s spine as it lay in its crib. I was able 
to localize in the upper thoracic region, about second 
to fifth thoracic vertebrae, an area of tension and 
a definite sense of muscular resistance on _pal- 
pation. I took hold of that portion of the spine and 
normalized it, establishing free motion in the articula- 
tions. I am not telling you that I found any particular 
lesion—I found abnormal tissue resistance and by 
manipulation, careful but rather insistent, I normalized 
the region as best I could and then showed the young 
osteopathic physician on the case just exactly what | 
had done and asked him to do it every day. The baby 
never had another cyanotic spell. Here was a case of 
functional heart condition. There was nothing organ- 
ically wrong with the heart. 


What about organic heart disease? Of course, 
we know that we cannot undo certain pathological 
conditions that develop in the heart, whether valvular, 
myocardial or pericardial. I have treated many, many 
cases in which the heart is seriously involved and | 
am of the opinion that we may very definitely add to 
the resourcefulness of the cardiac apparatus by a 
normalization of the upper thoracic spine and ribs and 
by a normalization of the cervical spine. I am of the 
opinion today that there is nothing in cardiac therapy 
superior to scientifically prescribed, accurately dosed, 
carefully administered and repeated osteopathic manip- 
ulative treatment for the relief of cardiovascular 
disease either functional or organic. 


720-722 Sixth Ave. 


The reading of this paper was followed by questions 
from the floor which were answered by Dr. Becker: 


Question: Do you mean that in a case of angina pectoris 
you attempt to correct osseous lesions? 


Answer: Absolutely. May I comment one minute on that. 
A woman eighty years of age with an advanced arterio- 
sclerosis began having attacks of angina pectoris. She had 
very severe attacks and several times each day. I treated her 
in her home, having her seated on a piano bench. I treated 
her four times a day for a time and the only therapy was 
osteopathic manipulative treatment and rest (one of the 
greatest therapeutic agencies in the world is rest). At the 
end of the week, the woman was fairly comfortable; at the 
end of a month she was entirely comfortable; at the end of 
two months she was just as comfortable as she had heen 
before her attacks came on, doing work about the house and 
having absolutely no attacks whatever. At the age of eighty- 
two she passed away with a stroke of apoplexy. I never 
saw a more severe and more evident case of angina pectoris. 
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and she never had a thing to relieve it except normalization 
of the spine by osteopathic manipulative treatment. 


Question: In many heart conditions I have felt that one 
of the primary disturbances was a congested liver and in 
many cases I have felt that the heart improved very, very 
much faster when I treated the liver and improved the cir- 
culation to the liver, although I always attend the upper 
thoracic too. What do you think about that? 


Answer: It would be my opinion that the congested liver 
was secondary to the heart involvement, but the liver con- 
dition may be part of a vicious cycle. I am satisfied, without 
being able to prove it, that the liver is one of the great 
detoxifying organs of the body and when congestion of the 


DIAGNOSIS AND TREATMENT OF IRRITATED COLON—THORBURN 319 


liver takes place, an important detoxifying apparatus is im- 
paired in function. Anything that will improve the circulation 
of the liver, whether local treatment of the liver, or local 
treatment of the liver and the cardiac apparatus, will have a 
tendency to improve the quality of the blood stream, to which, 
of course, the heart is very responsive. 

Question: Don’t you think that relieving that congestion 
relieves the heart of some of its load as well as purifying 
the blood stream? 

Answer: I do not know enough about it to say. Personally, 
I would say that the heart’s load (and I may be entirely 
wrong on this) as determined by the amount of congestion in 
the liver would not be a big factor in the functioning capacity 
of the heart. 


Diagnosis and Treatment of Irritated Colon* 


DONALD B. THORBURN, D.O. 
New York City 


Nervous indigestion may be described as the 
intestinal response to a state of general nervous 
irritation. The response found locally in the large 
bowel is that of an irritated or spastic colon. The 
importance of this lower bowel condition lies in its 
amazingly frequent incidence. Almost without ex- 
ception when an upset nervous system produces 
symptoms in the digestive tract, the predominant one 
is a spastic colon. 


Nervous tension or irritation usually originates 
in the brain, with business or family worries as the 
leading causes. Then follows the body’s age-old 
response to what it construes as the need for instant 
physical action. The body apparently forgets that 
the solution of all life’s problems is no longer in 
fighting or running away and its response to mental 
tension of any kind is to put itself on the qui vive 
for a physical emergency. Possibly if, as in primi- 
tive times, the anticipated physical climax were ex- 
perienced, this pent up tension would be discharged 
and the body, if it survived, would become relaxed. 
But under present conditions, the tension is con- 
tinued and what was a state of physical preparedness 
for an emergency becomes a chronic state of nervous 
tension. 


Others have gone into the general picture which 
this condition presents. We note the accelerated 
heart beat, the rapid breathing, the augmented action 
of the skin, kidneys, and bowels, the contracted 
muscles; each part of the body presents its individual 
reaction to nervous stimulation. But the condition 
most diverse in its symptoms yet the one most respon- 
sive to our treatment is that in which the intestine 
finds itself after it has reacted to the demands of the 
apprehensive brain. 

The mechanics of this condition may be described 
as follows: The motor apparatus of the intestine ‘s 
composed of circular and longitudinal muscle fibers 
activated in the main by the parasympathetics and 
inhibited by the sympathetics. The section of the 
parasympathetic system which has control over the 
intestine is composed of the vagus nerve arising ‘Nn 
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the medulla and the nervus erigens or pelvis nerve 
formed by the second to the fourth sacral segments. 


This arrangement of parasympathetic stimula- 
tion and sympathetic inhibition applies to all circular 
intestinal muscle except that composing the sphincters 
and valves, in which the reverse usually obtains. As 
in other vegetative structures, the intestine is par- 
tially independent of the central nervous system, 
plexuses capable of carrying on its functions being 
contained within its walls. These plexuses in turn 
are subject to controlling influences from the central 
nervous system. 


It is the progressive contraction of the circular 
muscle fibers aided by the action of the longitudinal 
muscles that makes up peristalsis. Normal peristalsis 
is carried on through waves of contraction which 
flow down along the intestine from pylorus to rectum 
in response to parasympathetic stimulation. Ordinarily 
these contraction waves are preceded and followed 
by a wave of relaxation as the bolus is carried toward 
the end of the tract. The function of the circular 
muscle therefore is to contract as stimulus is given 
it by the vagus and to relax as that stimulus is with- 
drawn or is offset by sympathetic stimulation. But 
let us suppose that, through a surplus of parasym- 
pathetic stimulation or a constant inhibition of the 
sympathetics, the contraction is maintained. The con- 
dition is then one of abnormal contraction or spasm. 
The most common site for this spasm is in the lower 
bowel. 

While it is true we are discussing this condition 
with our interest in nervous tension as the cause, it 
would be well at this time to consider other factors 
which would bring about this state of intestinal con- 
tracture. 


The causes may be within or without the diges- 
tive tract. The irritation within may arise from an 
abnormal state somewhere else in the intestinal tract, 
causing the production of the spasm as a parasym- 
pathetic visceromotor reflex. The inflammations, or 
the ingestion of certain irritating types of food, are 
potent factors in the production of this state, 


The causes without the tract include conditions in 
any organ or tissue whose sensory nerves are in re- 
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flex connection with the motor neurons of the in- 
testinal parasympathetics. Other common external 
causes are shocks, mental and physical irritations, and 
mental and physical fatigue. 


The results of the condition of spastic bowel come 
under four headings: toxic, mechanical, nervous and 
bacterial. Their symptoms comprise practically every 
symptom which the human body can offer. We must 
remember that the condition we are discussing arises 
from an overactive nervous system; not only is it 
overly responsive itself, but also it has caused every 
organ and tissue of the body to become hypersensitive 
also, and that this oversensitized body can now give 
rise to symptoms which would ordinarily accompany 
conditions of much greater severity. Our diagnosis 
must take these facts into consideration. 

The toxic effects of irritable colon are produced 
in two ways: First, food delayed in its passage be- 
comes toxic through chemical and bacterial action in 
the bowel; second, the nerve trunks that supply the 
intestinal motor nerves also supply the intestinal sec- 
retory nerves and where the motor nerves are so 
overstimulated that they produce a spastic condition 
of the muscles, the secretory nerves also will be 
overstimulated and cause disturbances of the chem- 
ical and mucous secretions of the bowel. 


The toxic symptoms are usually those of an ir- 
ritated sympathetic nervous system. Among _ the 
symptoms of toxemia are malaise, lack of endurance, 
nervous instability, digestive disturbances (hypo- 
motility and hyposecretion), night sweats, fever, and 
blood changes. 

The mechanical effects of a spastic bowel present 
a striking picture. As the oncoming waves of peri- 
stalsis strike the contracted region there results either 
a slowing of the wave or a reversing of its direction, 
the latter condition being known as retroperistalsis. 
Depending on the reaction of the intestine, the ob- 
struction may cause, through its effect on peristalsis, 
loss of appetite, nausea or vomiting, or it may result 
in diarrhea or constipation or both. Other mechanical 
effects may be the production of hemorrhoids, cecal 
stasis (because of back pressure), or the develop- 
ment of impactions above the constriction. 

The partially frustrated attempts of intestinal 
material and gases to pass through the narrowed 
lumen results in distension, often painful, of the in- 
testine above the contracture with thinning of the 
walls and interference with the blood vessels and the 
nerves contained within them. Incidentally, this dis- 
tension may result in pockets which persist after the 
original narrowing is Over. 

The nervous effects embrace, among other things, 
nerve waste. Twenty nerve stimuli a second are 
necessary to continue a muscle in a state of spasm. 
When we consider that not only is the colon spastic, 
but the general muscle system as well, we can picture 
our nervous vitality being wasted in supporting wide- 
spread muscle spasm, which, among other things, 
interferes with a normal blood supply. 

The effect of a spastic intestine through pressure 
may well be illustrated by a sciatica caused by the 
mechanical pressure of an overlying and contracted 
bowel upon the nerve trunk as it courses through 
the pelvis or by a kidney irritated from the same 
cause. 

The reflex nervous effects of a spastic bowel are 
of great variety. The irritating impulses may be con- 
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ducted to the exterior of the body, resulting in muscle 
symptoms such as contractures, twitching or paralysis ; 
or in skin symptoms as itching, burning or eruptions. 
The impulses may be conducted to another, perhaps 
weakened, organ and cause its upset; or they may 
find that the path of least resistance is to the brain, 
resulting in the mental waverings, the doubts and 
fears and depressions that take possession of a brain 
that had always been considered normal by the now 
rather doubtful owner. 

The relation of bacteria to a contracted colon is 
becoming of increasing importance. In the presence 
of the inevitable retention, certain bacteria of the in- 
testine are afforded an unusual opportunity for in- 
cubation. The colon bacillus, ordinarily an obligate 
and harmless inhabitant of the lower bowel, now 
flourishes unduly. Its overproduction causes an in- 
crease of the waste products of metabolism to the 
point of toxicity for the host. This disturbed chem- 
istry hinders the growth of the Bacillus acidophilus, 
thereby removing the main deterrent to the inordinate 
growth of the colon bacillus. The Bacillus acidophilus 
ferments lactose. The disturbance of this function 
adds the products of a disordered fermentation to the 
intestinal toxins now present. The Bacillus proteus, 
Bacillus Welchii and other bacteria seize this op- 
portunity for development, and under conditions of 
putrefaction are found to multiply rapidly, adding 
their share to the poisons which the colon now con- 
tains. 

Three of the normal inhabitants of the colon, the 
Bacillus coli, the Bacillus acidophilus and the Bacillus 
aerogenes capsulatus (or B. Welchii) have assumed 
positions of importance in conditions affecting the 
colon and are at present the subject of much careful 
study. 

In diagnosing the condition of spastic colon, pal- 
pation is all that is necessary. Osteopathically trained 
fingers can easily recognize the hypertonic state of an 
irritated bowel. But the colon may become irritable 
from other reasons, and it is for the sake of these 
that a complete and thorough examination is im- 
perative. 

We must rule out the organic diseases of the 
colon such as amebic dysentery, chronic ulcerative 
colitis, bacillary dysentery, diverticulitis, infectious 
granuloma, syphilis, tuberculosis and malignancy. It 
is well to remember that colon conditions displaying 
mild symptoms are the ones most likely to lead us 
into trouble, for those showing severe symptoms will 
demand a complete investigation while those of lesser 
severity may cloak the beginning of organic disease. 

A carefully taken history and a thorough physical 
examination are most essential. The latter will dis- 
close the bowel spasm as well as the presence of pre- 
disposing or secondary spinal joint lesions. A careful 
laboratory examination may show the presence of 
blood, ameba or pus in the stool, or pathogenic bac- 
teria may be obtained from ulcers and cultured. Ex- 
amination with the proctoscope or sigmoidoscope 
should be done almost routinely. X-ray examination 
with the barium enema should be made regularly, the 
double contrast method of air and barium being parti- 
cularly useful. These procedures will indicate whether 
a further examinatioin need be made in search for 
more remote causes such as infected teeth, tonsils, 
sinuses, gall-bladder and appendix. 

The osteopathic treatment of spastic or irritable 
colon is most satisfactory. It consists primarily in 
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the removal of all irritations. Irritation from bony 
maladjustments, irritation from diet, irritation from 
bacteria or their toxins, irritation from other organs 
or from the brain, irritation from personal environ- 
ment. It further entails the education of the patient. 
To understand the condition is a great step toward 
emancipation from it. 

Our armamentarium is great. In removing irri- 
tation we are removing the cause, for the condition 
is that of irritation of the bowel. We manipulate 
the back and neck for the relaxing effect on the gen- 
eral nervous system and for the correction of lesions 
and we manipulate the bowel directly to obtain local 
relaxation there. The abdomen must be treated 
gently. It is often difficult to tell where irritation 
leaves off and inflammation begins, and it may be 
necessary to move with extreme caution. 

The judicious use of heat, the use of hot enemas 
of normal salt solution, 25 per cent ichthyol or oil, 
and nightly injections of oil for retention in the 
bowel are sometimes advisable. The placing of the 
patient on a bland diet with addition of minerals and 
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vitamins is most desirable. The implantation of the 
Bacillus acidophilus is often very helpful. Rest, a 
hobby, exercise, recreation and an emotional outlet 
are all extremely important, but the method upon 
which we place the greatest dependence is the manual 
relaxation of the segment of the bowel involved. 


It is manifestly impossible to enumerate in detail 
the symptoms and effects which may accompany the 
condition of spastic bowel. It has, however, been my 
endeavor to show that the treatment of this condi- 
tion belongs to the osteopathic physician. It is an 
extremely common accompaniment of conditions of 
tension, shock, infection, indigestion and the like. 
Through its threatening triad of nerve waste, pressure 
and toxin, it can cause a vicious physical response 
to the original nervousness; and finally, through the 
application of our osteopathic principles we can re- 
move the physical aspect of the condition, break up 
the cycle and aid the mental side to recover unhin- 
dered by the presence of a physical handicap. 


77 Park Ave. 


Treatment of Amebiasis 


OLIVE I. BONDIES, D.O., AND LOUISA BURNS, D.O. 
South Pasadena, Calif. 


Amebiasis is suspected when certain symptoms 
are noted: abdominal soreness and pain, sometimes 
with gassy discomfort, and with no other adequate, 
known cause; constipation, or, more rarely, occasional 
diarrhea; nausea and peculiar qualms at thought of 
eating; malaise and toxemia; nervous irritability and 
depression. None of these symptoms are patho- 
gnomonic. X-ray findings include ulcerative colitis, 
most commonly in the vicinity of the hepatic flexure 
and the cecum. 


At first, treatment and diagnosis involve the same 
procedures. Diet suitable for amebiasis produces a 
stool suitable for adequate examination for parasites. 
Colonic irrigations produce suitable specimens for 
study, and they cleanse the intestinal tract, which is 
good treatment for amebiasis and for other forms of 
colitis which might cause similar symptoms. 


Enemas are indicated under certain conditions. 
Flaxseed enemas are gentle, efficient and usually de- 
sirable, in treatment. Specimens thus secured are 
less desirable for laboratory examination because the 
highly viscid material obscures the mucous masses, 
if any. 

In order that the reaction of the colonic contents 
may be determined, an enema of distilled water should 
be given after a natural evacuation. From a specimen 
so secured the pH of the contents of the upper colon 
may be obtained. 


Gastric analysis is indicated when a sample of 
the stomach contents can be secured without too great 
discomfort to the patient. Re-infestation is very 
probable if the gastric juice is lacking in hydro- 
chloric acid. Vomitus, if any, should be examined 
chemically and microscopically. No definite experi- 
mental reports are at hand, but a study of our own 


case records and of the reports and references by 
many writers indicate that amebiasis is found more 
frequently, and is treated with greater difficulty, in 
patients with achlorhydria or hypochlorhydria than 
in those with normal gastric acidity. 


OSTEOPATHIC LESIONS 


Vertebral lesions may interfere with the normal 
secretion of gastric juice and the normal movements 
of the stomach and intestines; hence these lesions are 
important in etiology and in treatment. 


Osteopathic manipulative treatment must be 
planned for each patient, according to conditions 
found on examination. Certain factors are almost 
universal. Rigidity of the lower thoracic and upper 
lumbar region of the spine is practically always pres- 
ent. Definite lesions within this region vary in exact 
location, but are almost invariably present. Lesions 
in other spinal regions, of the ribs and of the feet 
may be present. It is evident that the correction of 
the lower thoracic and upper lumbar lesions is always 
indicated at once. Often it is better to correct these 
lesions without attempting the correction of distant 
lesions, at first. Correction of lesions has, of course, 
no direct lethal influence upon the parasites, but by 
means of a normal secretion of gastric juice, normal 
circulation of the blood through the intestinal tissues 
and normal peristalsis, recovery from the injury is 
facilitated and re-infestation is prevented in some 
degree. 


The absence of inflammatory reaction to the 
amebae must be remembered. In bacterial invasions 
the resultant inflammations are curative. In amebiasis, 
a moderate congestion around the injured areas, se- 
cured by osteopathic manipulations, seems to be 
equally important. 


|| 
| 
| | 
| 
| 
7 
| 


322 TREATMENT OF AMEBIASIS—BONDIES AND BURNS 


PATHOLOGICAL BASES OF TREATMENT 

The actual condition of the colon should be 
visualized as clearly as is practicable. X-ray plates 
may give very useful information, though usually the 
actual ulceration is more serious than is indicated by 
such plates; at least, this has been true in a few cases 
in which post-mortem studies have been made. 
E. histolytica burrows beneath the mucosa and forms 
colonies whose proteolytic enzymes digest neighboring 
tissues without affecting the superficial cells very se- 
riously. The barium used in x-ray examination may 
be unable to penetrate into the cryptic ulcers so 
formed, or to penetrate only partially. Hence the 
actual injury should be considered more serious than 
is indicated by the x-ray plates. 


These considerations indicate the treatment, in a 
general way. Osteopathic manipulative treatment al- 
ready has been discussed. 

COLONIC IRRIGATIONS 

Cleansing of the colon certainly is indicated, 
though purgation is dangerous. Many parasites can 
be carried away, by irrigation, before they can form 
colonies. Sloughing shreds can be removed before 
the amebae and cysts therein can invade other tissues. 
A clean intestinal wall heals more quickly. 


Daily irrigations are given to patients in the 
Bondies Sanitarium and to those with severe symp- 
toms, provided they are not too exhausting. 


Out-patients and those for whom daily irrigations 
are contraindicated are given irrigations twice each 
week. Careful methods prevent excessive peristalsis 
and discomfort. 

When colonic contents are excessively alkaline, 
the last gallon of irrigation water is acidified to about 
pH 6.5 with lactic acid. When the colonic contents 
are abnormally acid, the last gallon of irrigation water 
is alkalinized to about pH 8.5 with bicarbonate of 
soda. 


About an hour after irrigation a retention enema 
is given, either of garlic powder, one-half teaspoonful 
in eight ounces of water, or of silver nucleonate in 
the same proportion. If the solution proves irritating, 
the amount of powder mixed with the water must be 
diminished. 

Silver nucleonate stains the intestinal contents, 
and specimens secured with the subsequent thirty 
to forty hours are not suitable for examination. 


Patients unable to have colonic irrigations take 
three enemas at one-hour intervals, and take the re- 
tention enema, as above, one hour after the third 
enema. 

Those with abnormally alkaline stools use lactic 
acid solution and those with abnormally acid stools 
use bicarbonate of soda solution, as above, for the 
third enema. 

Flaxseed enema can be made with tap water, 
distilled water, lactic acid or soda solution, as may 
be best suited to the colonic condition of the patient. 

ORAL MEDICATION 

Garlic and its derivatives have been found efh- 
cient in removing the parasites from the intestine, 
and harmless to the human body. Annoyances due 
to the odor may or may not be considerable. The 
garlic retention enema has been mentioned. 

When garlic is eaten, one clove each day is ade- 
quate. This may be cooked with other foods, ground 
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up with salads, soups, aspic jellies or vegetable juices, 
prepared in any acceptable manner. Garlic tea made 
with two cloves each day is sometimes preferred by 
the patient. 


Certain tablets composed of garlic, usually with 
parsley, are on sale; these are advised for the relief 
of high blood pressure. Dosages are given on the 
package. They are useful in amebiasis, especially 
for those who dislike the odor of garlic. They are 
not completely free from the odor, but they cause 
less objectionable scents than do the cloves themselves. 
The amebacidal moiety of garlic extract is, apparently, 
not identical with the moiety carrying the odor, but 
the two factors are separated only with considerable 
difficulty. 

Onions, chives, leeks and other similar vegetables 
are less markedly amebacidal. They may supplement 
garlic feeding occasionally, to give variety to the diet. 

DRUGS 

In stubborn cases we have used carbarsone, via- 
form and anayodin. Emetine was employed in a few 
cases some years ago. These rarely seem more effica 
cious than the garlic treatment, and they cannot be 
considered harmless to the patient. 

NURSING 

In severe cases bed care is essential to speedy 
recovery. In all cases much rest is necessary. 
Nervous patients should not receive guests. Abundant 
sunshine and fresh air are required in all cases. Ordi- 
nary nursing and care are indicated in all cases. 


When abdominal soreness or pain are annoying, 
hot fomentations over the abdomen are beneficial. 
Enemas and colonic irrigations have been described. 

DIET 

When the condition of the colon is visualized, it 
is evident that food must be soft and bland, and that 
stimulants, such as tea, coffee, alcohol and meat, are 
to be omitted. When the condition of the patient is 
considered, it is evident that the diet must also be 
nutritious and must contain blood-making substances. 

If it were known that the parasites thrive best 
on any one kind of food, that might be omitted from 
the diet of the patient. We do not have adequate 
information, so far, as to whether E. histolytica or 
any other intestinal parasitic protozoan does thrive 
best on any class of human food. Certain unfinished 
experiments seem to indicate that at least some of 
these protozoa thrive especially well on starch, and 
do not thrive on proteins; that the milk proteins are 
particularly obnoxious to them. Whether these find- 
ings are to be substantiated or not, we do not know. 
It is true, however, that cottage cheese and buttermilk 
are particularly good for amebiasis patients, and that 
they do, best with little starchy food. 


Patients with considerable ulceration, much ab- 
dominal pain, great weakness and highly mucous 
stools receive only liquid diet for a time. With im- 
provement, pureed and very soft foods can be given. 
Generally, the diet includes: 

Milk and buttermilk; custards, gelatines, fari- 
naceous puddings with cream; small amounts of very 
tender meat and eggs lightly cooked are given when 
improvement is noted. Cottage cheese is very good. 

Strained raw fruit and vegetable juices, cooked 
vegetables pureed through a fine strainer, cooked fruits 
which have no coarse fibers, and vegetable soups and 
broths are given freely. 
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Starches are kept rather low. Not more than 
two small, thin, thoroughly toasted slices of white 
bread are given each day. Potato, macaroni, rice, not 
more than one small helping each day is allowed, in 
a meal which contains no other starchy food. 

Garlic, cloves, finely grated, cooked and pureed, 
alone or with other vegetables, are given freely. 
Onions, leeks or chives may substitute for garlic 
occasionally, for not more than one day. 

In those cases in which the gastric hydrochloric 
acid is low, lemon juice is given before meals, about 
two tablespoonsful in half a glass of water. More 
water, or hot or cold water, may be used if preferred. 

No hydrochloric acid is given to these patients. 
It is difficult or impossible to duplicate the correct 
secretion of this mineral acid in its nascent condition 
in the normal stomach, and the citric acid seems to 
be an adequate substitute. Any moderately excessive 
dosage of the lemon juice is not harmful. 

Articles definitely omitted from the diet include 
all those which have coarse or harsh fibers, such as 
raisins, dark breads, artichokes not pureed, celery, 
endive, lettuce, all raw salads, peelings of tomatoes, 
potatoes or apples, all foods which are irritating either 
because of their chemical or their physical constitution. 

When the patient is nervous or weary, especially 
soft food must be given until he is rested and quiet. 
Nervousness: and fatigue tend to irritability of the 
intestine ; foods not harmful under ordinary conditions 
may cause discomfort if eaten after an exhausting or 
nervous crisis. 

PREVENTION 

Since the original invasion must have been due to 
eating unclean foods, it is evident that a return to the 
improper diet is apt to lead to a recurrence of the 
disease. 

All orientals should be considered carriers, unless 
they have been very thoroughly and repeatedly exam- 
ined. Persons who have suffered from amebiasis 
should undergo occasional later tests, in order to avoid 
becoming carriers. 


Foods which have been grown, carried, sold, 
handled, cooked or served by orientals are subject to 
grave suspicion. 

The cysts of E. histolytica survive freezing and 
any heat less than that of boiling water. A few min- 
utes boiling causes the cysts to rupture, and they are 
then easily destroyed. All foods not known to be 
absolutely free from contamination should be cooked 
before being eaten, and should not be handled or 
served by persons subject to suspicion of being 
carriers. 

Bland diet is best for months after an attack of 
amebiasis. Bran, wholewheat preparations, and rough 
vegetables usually tend to cause spastic colitis and 
constipation. The use of rough foods for the relief 
of spastic constipation increases the severity of the 
condition and may lead to recurrence of ulceration. 


Continued eating of garlic, onions and related 
foods is advisable. It is interesting to note that tropic 
and semitropic countries where garlic and similar 
foods are favorites, amebiasis is not common, whereas 
countries where amebiasis is common, are those in 
which little or no use is made of these odorous and 
wholesome vegetables. 

Normal secretion of gastric juice is an important 
guard against protozoal invasion, though not com- 
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pletely adequate as a protection. If the normal secre- 
tion of hydrochloric acid seems impossible, the con- 
tinued use of lemon juice before meals is advised. 
This may, perhaps, tend to excessive alkalinity; this 
may be avoided by keeping plums, prunes, cranberries, 
rhubarb and other acid ash-producing foods on the 
diet list in moderate quantities. 
OLDER DRUG THERAPIES 

Juices or teas from the root of ipecachuana or 
ipecacuana have long been used for diarrheas in 
tropical countries where amebiasis is prevalent. The 
alkaloidal extract of this root, emetine, seems to be 
rather less dangerous to the patient and somewhat 
more efficient as an amebacide than ipecac itself. 


Modern physicians, both medical and osteopathic, 
sometimes use certain preparations of arsenic or 
iodine, or both. These are not completely harmless 
to the patient nor satisfactory as an amebacide. 


Scotti advises iodoform, 0.05 gram daily, increas- 
ing gradually to 0.2 or 0.3 gram. The patient is kept 
in bed. Symptoms of disturbance of any kind are 
immediately followed by rest from medication for a 
few days, then the original dosage is given and in- 
creased, as before. Twelve to twenty days after medi- 
cation is begun a saline purge is to be given and the 
stools examined. The entire process is repeated until 
negative reports are received from the stool tests. 
Unhappy results to the patient are reported. 


Brown, of the Mayo Clinic, reported the results 
of the treatment of amebiasis in 834 cases. Various 
drugs were used, none being quite harmless or quite 
satisfactory as an amebacide. 

Leake studied especially the toxic effects of 
amebacidal drugs upon the tissues of the monkey, 
rabbit and other experimental animals used as hosts 
for E. histolytica and other protozoan parasites. 


Reed and others made a critical study of forty 
cases treated with carbarsone. Certain other intestinal 
protozoa as well as E. histolytica were present in these 
patients. 


Carbarsone is carbaminophenylarsenic acid. It is 
drastic for the patient and not so very adequate as an 
amebacide. 


Chiniofon (yatren) is sodium-iodoxyquinolinesul- 
phonate. It seems to cause little discomfort either to 
patient or to parasite. 

Anayodin is iodoxyquinolinesulphonic acid. Some- 
times it seems to be fairly efficient as an amebacide, 
and it causes only moderately unpleasant symptoms or 
none at all. 

DANGERS 

Ipecac is now rarely used; it is dangerous, some- 
times lethal, and nearly always causes severe nausea, 
vomiting and diarrhea. Emetine and its combinations 
are not safe, even when given by practitioners experi- 
enced in treating tropical diseases. Single doses are 
not often fatal, but the repeated use of the drug is 
not rarely followed by death. Symptoms following 
emetine administration include nausea, vomiting, 
diarrhea, palsy, neuritts, cardiovascular disturbances 
and others less common. 


The arsenical amebacides include many commer- 
cial preparations, usually advertised as harmless. 
Deaths are not frequent from the use of arsenicals as 
given for amebiasis. Neuritis, erythema, vomiting 
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and other severe symptoms are quite common results 
of their use. 


The quinolines and iodine-containing drugs seem 
much less poisonous than the other common ameba- 
cides. This applies both to patient and parasite. 


The peculiar thing about the medical literature 
in this field is the marked confusion and uncertainty. 
Even experimental laboratories report confusing and 
conflicting findings. From medical literature, all that 
seems definite are two statements: 


“No amebacidal drug is harmless to the patient.’ 


“No amebacidal drug destroys any considerable 
number of the parasites.” 


RESULTS 

From a careful study of fifty cases given treat- 
ment outlined by the writers of this paper, this treat- 
ment is believed to be the most efficient in eliminating 
E. histolytica, and the most conducive to the patient’s 
recovery, of any method now known. In only one 
case have the amebae persisted, and in this case 
re-infestation seems to be very probable. 


Further study of the human parasitic protozoa 
is urgently needed. This study should include the 
investigation of those physiological conditions which 
protect the human body against invasion, if any, and 
a study of the dietetic requirements of the parasites 
during their stay within the human body. 


Pathological as well as biological study must be 
followed up, and the findings collected and coordinated 
before we can develop an entirely adequate protection 
and treatment for these invaders. 


Bondies Sanitarium. 
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I tell you there is as much fun snagging nonmem- 
bers as there is in hunting wild game, fishing or gather- 
ing fossils. One can utilize all the caution, the game 
lore, the strategy and the finesse in stalking nonmem- 
bers that is concomitant with big game sport. Best 
of all there is no closed season. There is no license 
required. No special time is indicated and there is no 
expense attached thereto. It’s a game of skill. Can 
you beat the nonmember to it? Try it!—George J. 
Conley, D.O. 


Tournal A.O.A 
March, 193° 


TOXIC EFFECTS OF SULFANILAMIDE 

Sulfanilamide has been shown to possesS a cumu- 
lative toxicity in rabbits. Repeated oral administration 
of 0.5 to 1.0 gm. per kilo. led to nervous symptoms, 
weakness, emaciation, and a considerable percentage of 
deaths. 

The influence of diet was shown, in that a dosage 
of the drug which was tolerated by rabbits on a cab- 
bage diet caused a high percentage of deaths in animals 
on a diet of oats plus cabbage or oats alone. 

The daily oral administration of sulfanilamide to 
hens in doses of 0.5 to 1.0 gm. per kilo. for 10 days pro- 
duced neuromuscular weakness and emaciation. Death 
frequently occurred and was often delayed for 1 to 4 
weeks subsequent to the therapy. The appearance of 
many of these hens suggested peripheral neuritis, but 
in many of the animals it was not possible to establish 
this condition on a pathological basis. 

Repeated daily administration of sulfanilyl sulfani- 
lamide (“disulfanilamide”) to rabbits and chickens also 
produced cumulative and delayed toxic effects. The 
drug was somewhat less toxic than sulfanilamide, and 
results in rabbits also differed in that no differences in 
mortality were observed between animals on oat and 
on cabbage diets. 

The need for the use of several species of animals 
kept under controlled conditions, in the study of toxi- 
city, is again emphasized by these results. It is also 
clear that toxicity studies of a drug by single dosage 
may give no true indication of results from repeated 
administration. The delayed toxic effects from sulfanila- 
mide as seen in chickens must at present be given no 
clinical implication, because of the relatively large doses 
we have employed, and because no similar effects have 
to our knowledge been reported to occur in man fol- 
lowing its use. The extent to which cumulative toxicity 
of sulfanilamide occurs in man remains to be determined, 
particularly under those conditions often present during 
therapy—restriction of diet and toxemia.—Sanford M. 
Rosenthal, Public Health Reports, 1939 (Jan. 27) 54:95-105. 

PUBLIC HEALTH 

Public health has become a people’s cause. The 
people have become insistent that they be given the 
benefits of what scientific knowledge has verified as 
valuable for the prevention and relief of disease and 
for the maintenance of healthful living. .. . 

The Renaissance was the great upswing from the 
dark ages toward art, literature, beauty in every form. 
It spread rapidly throughout Europe because the people 
were ready for it; it was the spirit of the age. The 
French Revolution was the beginning of a world-wide 
fight of the masses for political freedom in which our 
own young nation played its gallant part. The world 
movement toward beauty of form and expression seems 
to have leveled out. The world movement for freedom 
is alive only in isolated nations. But I believe that 
today we see the first faint stirrings of a world move- 
ment for health, a people’s fight for life, for freedom 
from disease, and for an equal opportunity to be born 
well and to live well. 

Science has shown the way. Not only by the fruits 
of its labor which have saved men’s lives, saved them 
suffering, and maintained their physical and mental fit- 
ness, but also through the orderliness of mind, the 
clarity of vision, and the willingness to sacrifice for 
truth (which are the fundamentals of the scientific 
spirit), it is my firm belief that man may hope to raise 
himself enough in the human scale to master his own 
machines and to affirm his own destiny, rather than be- 
come the passive instrument of self-designated super- 
men. 

Science has shown the way. The scientists of 
public health must be prepared to meet the demands of 
leadership—Thomas Parran, Surgeon General, U. S. 


Public Health Service, Public Health Reports, 1989 (Jan. 6) 
54:1-6. 
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DEFINITION 

A urinary calculus has been defined as “a stone- 
like body composed of urinary salts bound together 
by a colloid matrix of organic matter.” If one or 
more such calculi are present in the kidney or its 
pelvis, the disease is rightfully referred to as nephro- 
lithiasis. The definition of nephrolithiasis would 
seem to indicate the nature of the condition, but the 
exact mechanism and the related etiological factors 
have not yet been so definitely unfolded. Since the 
precipitation of these bodies involves the interaction 
of crystalloids and colloids of the urine, some qualita- 
tive or quantitative change of one or the other or both 
of these substances is likely to be involved. 

ETIOLOGY 

The normal kidneys throw out approximately 60 
grams of solid materials in the course of 24 hours. 
In some disorders of the kidney much larger quan- 
tities of solids may be discarded. However, calculi do 
not always result. Urea, which makes up the greatest 
percentage of urinary solids, never forms calculi, 
probably because of its great solubility. It has been 
generally believed, therefore, that simple excess of 
solids in urine will not produce calculi. Large de- 
posits of phosphates, urates, and uric acid in their 
crystalline forms, are sometimes seen without calculus 
formation. It is evident that some additional factor 
must be responsible for the formation of stones. 


Colloids in urine play an important rdle in keeping 
resistant crystalloids, such as the urates and calcium 
oxalate, in solution. These normal colloids never 
produce irreversible gels' ; thus, if deposits occur, they 
can subsequently be dissolved. During the course of 
pathological states of the kidney, however, particularly 
inflammation, other colloids such as fibrinogen are 
added which do produce irreversible gels ; thus, a con- 
dition arises favorable to the production of calculus 
formation and renal disorder. “When the chief con- 
stituents [of a renal calculus] are dissolved away, an 
organic framework remains.”? Aschoff, Kleinschmidt, 
Moritz and others doubt the etiological rdle of this 
organic framework and believe it to be a coincidental 
inclusion, 


Infection has long been thought to play an im- 
portant etiological réle. Infections of the renal pelvis 
are quite common, more so in women than in men, 


“Symposium delivered by faculty members of the Philadelphia 
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yet according to some statistics nephrolithiasis is more 
frequent in the male than in the female. Rosenow 
and Meisser® succeeded in producing renal calculi ex- 
perimentally in dogs by utilizing organisms recovered 
from the urine of patients suffering from nephrolithia- 
sis. These organisms were placed in the pulp cavities 
of teeth, however, and not in the pelvis of the kidney. 
The organisms were streptococci. 


Lithiasis sometimes accompanies colon-bacilluria, 
but clinically and experimentally it would seem that 
colon-bacilluria in renal calculus disease is more apt 
to be an effect rather than a cause of lithiasis.‘ 


The theory of urea-splitting organisms as an 
etiological factor in nephrolithiasis was popularized 
by Rovsing (1924). Staphylococci, B. Proteus and 
B. Pyocyaneus have been demonstrated to be impor- 
tant factors in causing recurrence of stone after 
nephrectomy; in fact, Rovsing® recommended neph- 
rectomy in nephrolithiasis where such organisms were 
found. 


Stasis and infection cause almost identical pathol- 
ogy, and in the case of the kidney we can hardly 
argue an exception. Incomplete obstruction at the 
ureteropelvic junction, diverticula of the bladder, 
stricture or obstruction of the urethra, etc., offer ex- 
amples of the association of obstruction with lithiasis. 
Hunner and Mathe® called attention to ureteral stric- 
ture as an important cause of stone. However, it is 
not possible to say absolutely whether the stricture 
caused the stone or the stone the stricture. Renal 
calculus is not common in the stasis associated with 
prostatism. 


Diet and mineral metabolism and their relation 
to nephrolithiasis have long been argued. However, 
the fact that 85 per cent of these stones are unilateral 
would seem to discredit any general constitutional 
theory.” Since 1930 the experimental work of Mc- 
Carrison® is almost universally referred to in support 
of the dietectic theory. This investigator was able to 
produce stone in animals (rats and cattle) by remov- 
ing vitamins A and C from the diet and supplementing 
earthy phosphates. 


That a deficiency of vitamin A influences epithe- 
lium unfavorably has been amply demonstrated,* not 
only in the urinary tract, but also in the respiratory 
system—keratinization and desquamation result. Ex- 
foliation of epithelium in the urinary tract may serve 
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as the organic nucleus for stone. Joly’® believes that 
vitamin A deficiency produces a change in urinary 
colloids favoring the precipitation of crystalloids. 


It is very probable that the difference of incidence 
of calculus disease in reference to geography and era 
is of dietary significance. 


Excess of parathyroid secretion as a factor in the 
production of lithiasis, is well illustrated in von Reck- 
linghausen’s disease of bone. In this disease hyper- 
parathyroidism resulting, probably, from an adenoma 
of the parathyroid gland, brings about excessive cal- 
cium mobilization from the skeletal storehouse. This 
mobilization of calcium softens the bones (osteitis 
fibrosa cystica) and floods the blood with calcium. 
Excessive quantities of these compounds now must 
be eliminated by way of the kidneys and the colloids 
are insufficient to hold them in solution. Precipitation 
into calculi results. 


It has been postulated that less severe disturb- 
ances of the parathyroids may be responsible for cal- 
culus formation. In the presence of nephrolithiasis a 
high blood calcium and low blood phosphorus is in- 
dicative of hyperparathyroidism. In seventeen cases 
of hyperparathyroidism reported by Albright, Aub and 
Bauer," ten presented urinary calculi. It is becoming 
a rather general impression that dysfunction of the 
parathyroids will prove to be a very important cause 
of lithiasis involving nerves. 


Bone injury, particularly where it becomes neces- 
sary to immobilize the patient for a considerable time, 
may be an important factor in calculus formation. 
Paul" in 1923 reported twenty cases of urinary lithia- 
sis following bone injury. In instances such as these, 
the urine is usually found to be infected. “Fractured 
spine cases form part of this group and the question 
of stasis in any part of the urinary tract from inter- 
ference with nerve supply may have to be considered 
as an additional causal factor.’’* 


Age, sex, and race are factors in the occurrence 
of stone. Calculi may be found in the urinary tract 
at any age. They are particularly apt to be found in 
children suffering from von Recklinghausen’s disease. 
Probably the majority of stones are formed between 
the ages of 20 and 40 years and it is doubtful that 
they ever form after the age of 50 vears. The aver- 
age age incidence is 38 years. 


Much has been said of the greater frequency of 
renal calculus in the male than in the female, although 
according to some authorities the incidence is believed 
to be equal in both sexes. 


A supposed racial predisposition to renal calculus 
disease may be explained by the dietary habits and 
drinking water of the people in different geographical 
regions. 

THE CALCULUS 

Renal calculi are exceedingly variable in physical 
characteristics. They may be very small or quite 
large; the largest in our collection weighs 66 grams. 
They may be irregular or well-rounded. 


In point of period of life, the earliest renal calculi 
are those found in the newborn or infant. In these 
very young individuals it is not uncommon to find 
quantities of uratic materials in the pelvis of the 
kidney and the cortical and medullary substance. 
Large quantities in the parenchyma are referred to 
as uric acid infarcts. These materials in the pelvis 
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are usually finely granular in nature, called “sand.” 
Discharge of “sand” into the urine may occur in later 
life as well as in the infant. 


The location of formation of most calculi in the 
adult is in the renal pelvis or a calyx.'* Sometimes, 
however, a stone may form in the cortical or medul- 
lary substance. Stones forming in the calyces usually 
drop down into the pelvis ultimately. 


The shape of a calculus depends largely upon the 
space in which it is formed. Often it remains rounded, 
other times it appears triangular. If a calculus be- 
comes quite large, it is apt to mold itself into the 
pelvis, or into major and even minor calyces, produc- 
ing the so-called “staghorn stone” or “dendritic stone.” 


The growth of calculi takes place in two direc- 
tions, chiefly toward the calyces but also toward the 
ureter. Layer upon layer of crystalloids, often of 
varying chemistry, are laid down upon the original 
stone. 

The chemical composition of kidney stones has 
been the subject of much debate and some considerable 
investigation. Some are composed largely of a single 
chemical constituent whereas others are of mixed 
chemistry. Winsbury-White™ reported on twenty-four 
renal calculi from different kidneys, showing 75 per 
cent to contain calcium oxalate and 45 per cent uric 
acid or its urates. Until recent times, uric acid and 
the urates were considered to be the predominant sub- 
stance of renal calculi; in fact most stones do contain 
a predominance of this material in their nuclei.’ It 
would appear from present investigations that calcium 
oxalate is the most frequent constituent and probably 
ammonium urate next. 


Ammonium magnesium phosphate is found in 
one-fourth of the renal stones. Almost one-tenth of 
them contain calcium carbonate. These substances 
would indicate an infective mechanism, probably sec- 
ondary in nature. 


Calculi composed of rare substances are occasion- 
ally seen. Cystin, a product of perverted protein meta- 
bolism, may produce stones. There seems to bea strong 
hereditary tendency in the development of the metabol- 
i¢ perversion responsible for stones containing cystin. 
When uncontaminated by other chemical substances, 
these stones are x-ray pervious'® and are, therefore, 
more difficult of diagnosis. They are light brown in 
color, but after exposure to light they develop a green- 
ish tint. Their surfaces are finely granular. Thev 
are very apt to be found bilaterally and more than 
one present. These calculi would support the theory 
that if renal lithiasis is a metabolic disease, the stones 
should have a bilateral distribution. 


Xanthine is the most abundant of the purine bases 
normally present in urine.** The total quantity, how- 
ever, is quite small. On rare occasions this material 
may form calculi; those reported have been mixed 
with other constituents. Seven such stones were re- 
ported up to January, 1915.%° The development of 
these stones is dependent upon disturbed protein 
metabolism. 


Calculi of indigo have been reported a few times 
and concretions of fibrin, bacteria and cholesterol are 
occasionally reported. 

THE EFFECTS OF CALCULI 

Calculi affect the kidney in a number of ways, 
though in some cases they cause surprisingly little 
trouble. If the calculus is large and brings about 
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of the kidney. In these instances the entire organ 
may be replaced by fat. 


When obstruction is incomplete, back pressure 
into the pelvis and kidney will result. The calyces 
will become widened with flattening of the papillae. 
The collecting tubules, on microscopic examination, 
will likewise be found to be distended. Usually the 
pelvis will be distended only to the extent of the size 
of the calculus. The walls of the pelvis undergo 
thickening by fibrosis. 


If back pressure is maintained, fibrous replace- 
ment will proceed throughout the renal substance 
until the renal parenchyma is destroyed. If hydro- 
nephrosis occurs, the resulting sac may likewise be 
converted into fibrous tissue in which renal substance 
may be entirely absent. Hydronephrosis is not fre- 
quent unless the calculus has passed into the ureter. 


Infection is usually present with nephrolithiasis. 
If the bacteria were not the primary cause of the stone 
formation, they will invariably be secondary invaders 
if calculus disease is permitted to exist for any length 
of time. 


Secondary infection may involve the true capsule 
of the kidney by way of the lymph stream and thus 
extend to the perirenal fat. Abscesses throughout 
the renal substance are common and may likewise 
spread to the perirenal structures, forming perirenal 
abscess. An untreated perinephritic abscess may dis- 
charge into the abdomen, through the skin, or into the 
psoas sheath. Along this route renal calculi are some- 
times discharged. 


Caleuli affect the pelvis of the kidney in other 
ways in addition to the effects on the kidney listed 
above. A rounded calculus may serve as a ball valve 
producing intermittent obstruction of the ureter. An 
irregular calculus will produce trauma to the pelvis 
with or without infection. As the calculus moves 
about with the motion of the body, it may produce 
ulceration and the coincident trauma may be re- 
sponsible for hematuria. 


The irritation of a calculus on the pelvic epithe- 
lium may be responsible for metaplastic changes cul- 
minating perhaps in neoplastic disease. It will be 
remembered, however, that deficiency of vitamin A, 
noted above, may likewise be responsible for similar 
metaplastic changes in pelvic epithelium where calculi 
have been present. 


Ureteric calculi or small renal calculi, if they 
deliver themselves into the urinary bladder, may pro- 
vide the nucleus for vesicle calculi. 

EFFECTS OF CALCULI ON THE OPPOSITE KIDNEY 

During the course of unilateral nephrolithiasis, 
toxic nephritis may develop in the sound kidney of 
the opposite side. Such a complication may eventuate 
in uremia and may cost the patient his life. 

Sterrett. whose paper is given later in this sym- 
posium, reports that the removal of calculi when the 
kidney is infected will result in 100 per cent recur- 
rence, whereas the removal of a damaged kidney 
with nephrolithiasis will rarely be followed by the 
development of stone on the opposite side. 

48th and Spruce Sts. 
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Renal calculus disease is a condition commonly 
encountered by the practicing physician. It is found 
in both the young and the old; frequently it is over- 
looked, misdiagnosed, and therefore mistreated. Renal 
calculus disease disguises itself under a cloak of many 
symptoms. This is attested to by the number of pa- 
tients suffering from renal stone who give a history 
of recent or old appendectomy, or of surgery carried 
out for the relief of some acute or chronic abdominal 
complaint. Invariably these patients experience a 
return of the symptoms and the very complaint which 
took them to surgery. 


The symptoms of urolithiasis are not always 
those so vividly described in textbooks, where the 
patient is pictured as suffering from excruciating pain 
in the flank or abdomen accompanied by nausea, vom- 
iting, hematuria and tenderness over the region of the 
affected kidney. On the contrary, calculus in the 
urinary tract may be entirely asymptomatic, typifying 
one form of “silent” renal pathology, or perhaps the 
symptoms presented by the patient may be those 
suggesting low-back strain, gall-bladder disease or 
gastrointestinal pathology. The symptoms of ureteric 
calculus are frequently misinterpreted, and the patient 
treated for appendicitis. 


There is but little excuse for the improper diag- 
nosis of urolithiasis if modern methods are utilized. 
The present-day urologist, employing as he does every 
means of diagnosis at hand, is equipped to render a 
type of service to the physician and patient which 
will, in the vast majority of instances, eliminate the 
possibility of errors in diagnosis. 

X-ray examination is one method of studying 
the urinary tract which offers much information to 
the physician and urologic surgeon in the diagnostic 
appraisal of the patient suspected of having, or known 
to have, renal calculus. 


It has been established that approximately 90 per 
cent of all urinary calculi can be demonstrated at x-ray 
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examination, and this applies to those calculi which, 
by virtue of their calcium content, are demonstrable 
on the plain or survey film. The 10 per cent not seen 
at survey study represent the nonopaque calculi and 
those instances where the calculi are too small to be 
observed even at the most painstaking examination. 
It is thus seen that by using the plain or survey film 
prior to surgery, the chances of detecting calculus are 
great, and it is recommended that urographic examina- 
tion be employed as a part of the preoperative routine 
in all cases where surgery is to be undertaken for any 
chronic or protracted complaint referable to the ab- 
domen and pelvis. 


Patients suspected of having, or known to have, 
urinary tract calculus may be examined radiograph- 
ically in one of two ways: 

(1) Retrograde Method.—Following cystoscopy 
and the placement of ureteric catheters, contrast solu- 
tion is introduced through the catheter and films are 
exposed immediately, with the patient in supine, re- 
cumbent lateral and erect positions. The retrograde 
studies are always preceded by the exposure of a plain 
film. In some cases fluoroscopy is employed for the 
introduction of the contrast medium and to provide 
visual control during filling of the renal pelves and 
calyces. 


(2) Intravenous or Excretion Urography.—This 
newer method has come to be used a great deal. 
Excretion urography in no sense replaces cystoscopy, 
since both methods have their proper places in uro- 
graphic diagnosis. Excretion urography is carried 
out by introducing into a vein of the patient a non- 
toxic iodine compound, which being eliminated by the 
kidneys renders the urine opaque and makes possible 
visualization of the renal pelves, calyces, ureters and 
bladder. Thus the anatomic and physiologic features 
of the urinary tract are demonstrated on the x-ray 
film. Urographic examination utilizes the preliminary 
survey film and contrast films exposed routinely at 
five, ten, twenty and thirty minutes after administra- 
tion of the dye. An erect or standing film is always 
included, and supplementary films are exposed as the 
individual case demands. 


Calculi in the kidney, ureter or bladder will be 
included within the limits of the urinary tract as 
delineated by the excreted opaque urine or the contrast 
medium introduced following cystoscopy. Urography 
makes possible an accurate location of calculi, and 
as well the presence of urinary tract obstruction, and 
those inflammatory changes which many times follow 
and complicate the obstructive lesion. Calculus is a 
common cause of urinary tract obstruction. 

The etiologic factors pertaining to renal calculus 
diseases have been dealt with in the previous paper 
and therefore need not be enlarged upon here. Briefly, 
renal stone may be said to be due to (a) disturbances 
in metabolism, and altered biochemistry; (b) stasis 
caused by abnormal renal and ureteric anatomy, such 
as aberrant vessel, ectopic kidney, and horseshoe kid- 
ney; (the sedentary individual or the invalid is many 
times found to be a victim of calculus, which in the 
belief of some authorities has come about through 
inactivity). (c) infection, which undoubtedly ac- 
counts for the development of some renal calculi, 
especially when infection is superimposed on a dis- 
turbed or inadequate drainage of urine. 

During the past few years much attention has 
been directed to variations in the blood calcium and 
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phosphorus levels as being a predominant factor in 
the cause of renal calculus. Early investigations along 
this line favored adenoma or hyperplasia of the para- 
thyroid glands as conditions providing a perverting 
influence on calcium and phosphorus metabolism. Re- 
cent literature points to the fact that there are apt 
to be fluctuations in the blood calcium and phosphorus 
levels in cases of urolithiasis, without demonstrable 
evidences of parathyroid pathology. 


Present-day investigations concerning the etiology 
of urinary calculus stress the importance of the lack 
of vitamins. Diets deficient in vitamin A may appear 
to provide a suitable background for the production 
of calculus. 


The radiographic findings in renal calculus will 
vary according to the size and location of the calculus, 
and the length of time the calculus has been present. 
Renal calculi may be single or multiple, small or large, 
and may be unilateral or bilateral. Calculi may be 
found to be small and confined to the limits of one or 
more calyces, or they may be large dendritic stones 
filling the entire pelvis and calyces of one or both 
kidneys. 

For the purposes of this paper renal calculi will 
be classified as follows: 


(1) Calculi in the calyces. 
(2) Calculi in the pelves. 
(3) Calculi in the ureters. 


Calculi in the Calyces——One or more calculi lo- 
cated in the calyces are quite apt to be asymptomatic, 
but nonetheless dangerous because of the fact that 
even though they may be “silent” they can produce 
by their very presence thickening and necrosis of the 
mucous membrane, frequently leading to a local or 
even general inflammation of the renal pelvis, and 
even producing inflammatory changes in the deeper 
renal structure. On the other hand, a calculus fixed 
in the calyx may not grow or develop over long 
periods and may show no inclination to obstruct the 
calyx or produce profound local damage. Urographic 
examination is indicated periodically in this type of 
calculus and upon the demonstration of increase in 
size, the calculus should be removed to preserve kidnev 
structure at its maximum. 


Where a calculus is located at the base of the 
calyx and tends to project into, or encroach upon, 
the renal pelvis, obstruction is quite likely to occur and 
with it degenerative changes in the kidney due to 
calyceal block and focal hydronephrosis, or cystic 
degeneration. Urographic examination disclosing the 
presence of obstructive calculus and the secondary 
calyceal and renal changes indicates the character of 
treatment to be employed. 


Multiple calyceal stones in one kidney or the 
presence of single calculi in both kidneys, calls for 
repeated examinations, particularly if surgical treat- 
ment is postponed or delayed. Repeated or periodic 
urographic studies will establish the presence of 
growth of the calculi, which, if untreated, may de- 
velop into massive dendritic stones or produce renal 
damage to a point where surgical removal becomes 
exceedingly hazardous, if not actually impossible. 


Calculi in the Pelves—Calculus in the renal pelvis 
may or may not produce obstruction. The size of the 
calculus does not necessarily indicate the degree of 
renal obstruction or dilatation. The writer has re- 
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peatedly found no evidence of obstruction in cases 
where a large calculus has been located in the renal 
pelvis. In other instances marked dilatation has been 
found in the presence of a small intrapelvic stone. 
Damage to the kidney is bound to occur whether 
obstruction is present or not, since the calculus, by 
its presence and its shifting position, will irritate and 
inflame the mucous membrane. 


When the calculus is located at the ureteropelvic 
junction and has become fixed, obstruction occurs. 
The renal pelvis enlarges, with proportionate dilatation 
taking place in the calyces. If infection supervenes, 
pathologic changes are usually demonstrable at uro- 
graphic examination which involve both pelvis and 
calyces, more noticeably the latter. The pelvis may 
enlarge, assuming a more or less globular contour, 
while the calyces become enlarged and irregular. Com- 
plete obstruction and marked destruction of the kidney 
most often occur when the calculus passes into and 
engages the ureter. In this event, back pressure of 
urine results in distention of the kidney, producing 
sudden pain and muscular spasm and rigidity. 


Calculi in the Ureters—When a calculus passes 
into the ureter, it is most likely to produce symptoms 
and to make known its presence in a rather typical 
manner. Sometimes ureteric calculus is “silent” or 
asymptomatic, though this is not the rule. Most often 
ureteric stone causes pain, together with nausea, vom- 
iting and hematuria. When the stone has passed into 
the ureter, the danger to the kidney increases rather 
than diminishes, since the possibility of ureteric block, 
accompanied by marked obstruction and back pres- 
sure, is greatly enhanced. It may be said that as a 
rule complete ureteric obstruction does not occur 
unless the stone becomes incarcerated and fixed in 
the ureter. If the stone does become arrested in its 
passage down the ureter, then primary dilatation takes 
place proximal to and above the site of obstruction. 
The ureter becomes thinned and dilated, and the renal 
pelvis and calyces will be found to be markedly dilated 
and enlarged because of the back pressure of urine. 


Infection is likely to follow obstruction closely 
and the destructive changes occurring in the kidney 
are quite apt to be more extensive than those follow- 
ing dilatation and obstruction due to stone in the pelvis. 


Ureteric calculus is most apt to become arrested 
and fixed in the distal portion of the ureter, and both 
intravenous and retrograde examinations may be re- 
quired to place the calculus properly and to determine 
the amount of ureteric and renal damage. The diag- 
nosis of stone in the distal ureter may be further 
substantiated by employing oblique films following the 
placement of opaque ureteric catheters and the retro- 
grade administration of a contrast medium. 


Experience has proved the value and need for 
repeated urographic examinations when calculus is 
present in the ureter. By such examinations the prog- 
ress of the stone may be observed and the need for 
surgical intervention indicated. Urographic examina- 
tions are to be repeated until the calculus has passed 
into the bladder. 


Nonopaque Calculi—Nonopaque calculi, though 
not common, do occur, and when located in the renal 
pelvis and of sufficient size, may be demonstrated as 
negative or diminished zones of translucency in the 
part rendered opaque by a contrast medium. A cal- 
culus composed of nonopaque substance may be missed 
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at x-ray examination if the contrast solution employed 
is too concentrated. A weak or thin solution of the 
medium should be used in examining the urinary tract 
when nonopaque stone is suspected. 


Conditions Requiring Differentiation.—Conditions 
which may sometimes confuse the radiographic diag- 
nosis of renal calculus are: (1) gallstones, (2) calci- 
fications resulting from renal tumor, tuberculosis or 
pyogenic renal infection, (3) calcified retroperitoneal 
and mesenteric lymph nodes. 


Gallstones: These are quite apt to be multiple; 
they are usually faceted and present a ring-shaped 
appearance on the x-ray film, in contradistinction to 
the irregular, branched and solid opacity most often 
typifying renal calculus. Occasionally both gallstones 
and stone in the right kidney may exist in the same 
patient and one or the other be missed, though care- 
ful radiographic examination and time-consuming, 
unhurried analysis of the x-ray film will most often 
prevent the oversight of coexisting gall-bladder and 
renal lithiasis. 


In any case where the differential diagnosis is in 
question, examination of the gall-bladder by means of 
the Graham test, together with urographic study, will 
serve to eliminate any confusion of diagnosis satis- 
factorily and safely. 


Renal Tumor: Calcification taking place in renal 
tumors may at times resemble calculus. Neoplasms 
tend to distort the pelvis and calyces of the kidney. 
Enlargement of the kidney and irregularity of renal 
contour are commonly seen to occur with renal 
neoplasm. Urographic examination will usually dem- 
onstrate even slight distortion of the kidney due to 
neoplasm and thus place the calcified shadows in the 
tumor and not in the renal pelvis and calyces. 


Renal Tuberculosis: Calcification may occur in 
the renal substance due to tuberculosis and pyogenic 
infections of the kidney. The calcified deposits caused 
by these lesions are irregular in their deposition and 
contour, and are usually multiple. Solitary calcifica- 
tions in the kidney due to tuberculosis or focal in- 
flammation and situated at the surface of the kidney, 
may be differentiated from calculi only with great 
difficulty, even though stereoscopic, lateral and oblique 
films are employed, as they necessarily must be in 
such a case. 


Calcified Lymph Nodes: Calcification of the 
mesenteric and retroperitoneal nodes is a common 
finding and at times these nodes occupy positions in 
line with the kidneys and ureters. Calcified lymph 
nodes are irregular in outline and possess a mottled 
appearance. Mesenteric calcifications are usually free- 
ly movable and can be displaced from the urinary 
field by compression and change of posture. Retro- 
peritoneal nodes are not as a rule freely movable and 
may be confused with calculi. Catheter and retro- 
grade films made in various positions will usually 
place the calcified node in extrarenal location and thus 
clarify the diagnosis in a satisfactory manner. 
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INTRODUCTION 

The differential diagnosis of renal calculus dis- 
ease often is a matter of confusion both to the 
internist and the surgeon. There are two reasons 
for this: first, the anatomical location and the nerve 
supply of the kidneys, and second, the absence of 
symptoms characteristic of renal damage. 

Anatomically, the right kidney is in close appo- 
sition to the liver and duodenum medially, and 
inferiorly to the colon and sometimes the small 
intestine. Occasionally the lower pole of the right 
kidney is very close to an anomalous, retrocecal 
appendix. The left kidney is in apposition to the 
spleen, stomach, pancreas, jejunum and descending 
colon. It is obvious that disturbance or disease in 
any one of these closely approximated organs may 
give rise to local symptoms similar to those of 
nephrolithiasis, and vice versa. 

The kidney is supplied by both sensory and 
motor nerves, originating from the renal plexus, 
from a part of the solar plexus, and from the 
aorticorenal ganglion. Branches of the renal plexus 
are found in both the substance and the blood ves- 
sels of the kidneys. The diversified nature of the 
nerve supply accounts for the prominent remote 
effects of renal disease. Most important of the 
reflex symptoms, or remote effects, are the digestive 
manifestations that so frequently overshadow the 
local renal picture. 

As is so common in other degenerative and 
neoplastic conditions of the kidneys, there may be 
but few direct symptons of renal calculus disease. 
“Silent stone.” or a complete absence of clinical cri- 
teria is not uncommon. 

CLINICAL FEATURES 

On account of the anatomical position of the 
kidneys and because of the many reflex phenomena 
possible, there is considerable variation in the clinical 
manifestations of renal calculus. In the majority of 
cases, the symptoms and physical signs suggest, 
rather than diagnose, the condition. 

Pain is the most constant symptom, varying 
from the acute, lancinating pain of renal colic to 
the milder sensation of a dull ache in the kidney 
region. 

Indigestion and flatulence, probably brought 
about by reflex phenomena, are the next common- 
est symptoms, 

Although it is quite usual to elicit no tender- 
ness over the kidney, objective study of the renal 
area has definite advantage in the diagnosis. Ten- 
derness in the costomuscular angle is indicative of 
some degree of renal inflammation, and unilateral 


concussion tenderness over the lower posterior 
thorax is also suggestive. (The latter is elicited by 
striking the fingers of one hand, which have been 
placed in the lower two or three interspaces, with 
the fist of the other hand.) 


LABORATORY EXAMINATION 
In many cases of nephrolithiasis, the first hint 
of renal damage is found on examination of the 
urine. The presence of pus, bacteria, and blood in 
the urine is quite characteristic of this disease, 
especially in the young or middle aged male. 
Though not as significant in the female, pus, bac- 
teria and blood in the urine should arouse a sus- 
picion of kidney disorder. After an attack of renal 
colic, blood always will be found in the urine. In 
this connection, a single negative specimen urinaly- 
sis is not sufficient to rule out blood. 


Changes in quantity of urinary output are not 
uncommon in cases of renal stone. Urgency and 
frequency are the most usual complaints, though a 
measurement of fluid intake as balanced against 
urinary output will often show an oliguria. Anuria 
not infrequently precedes or accompanies stone in 
the renal pelvis or in the upper one-third of the 
ureter. 


Examination of the blood is also of value in 
nephrolithiasis. Leukocvtosis with an increase in 
polymorphonuclears is observed and anemia _ is 
also common. The number of leukocytes does not 
reach exceedingly high levels and the anemia is 
not nearly as marked as that observed in chronic 
glomerular nephritis. The Schilling hemogram 
shows an increasing index from day to day. 

In contradistinction to organic disease of the 
kidney, the level of blood urea nitrogen is elevated 
quite early in the course of renal calculus disease, 
being found above the upper limit of normal (15 
mg. per 100 cc.) in most cases. The rate of blood 
sedimentation is usually increased. 


In summary, the diagnostic criteria of renal 
calculus disease are not distinctive. However, the 
patient who suffers from any combination of loin 
pain, indigestion, flatulence, palpatory or concussion 
tenderness over the kidney, urinary frequency and 
urgency, or pus, bacteria or blood in the urine. 
should be carefully examined by the urologist and 

radiologist for nephrolithiasis. 
DIFFERENTIAL DIAGNOSIS 

Pain and digestive symptoms are the common- 
est of the chief complaints and are what usually 
bring the patient to the physician’s office. Although 
the pain is typically found directly over the kidney, 
it occasionally is epigastric in location, or distrib- 
uted indescribably over the entire upper abdomen. 
Unless there is acute renal colic, there is little to 
distinguish this complaint from the discomfort of 
chronic gall-bladder disease or chronic appendicitis. 
Confusion likewise is encountered in the analysis of 
the digestive complaint. Dyspepsia may or may 
not be definitely related to the taking of food, as 
in peptic ulcer or gastric malignancy; it may or 
may not be relieved by alkali; it may or may not 
be associated with the ingestion of certain types 
of food, as in gall-bladder disease. Flatulence and 


even tenderness over the bowel are not infrequently 
complained of in calculus disease, differing in no 
way from chronic constipation or appendicitis. 
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Reflex phenomena in the digestive tract, with 
or without pain, are often the primary disturbances 
in the female suffering with pelvic disease or men- 
strual disorder. 


Differentiation of these various complaints is 
almost impossible unless a painstaking history is 
taken. It is to be remembered that any one or all 
of the diseases mentioned may cause genito-urinary 
symptoms such as frequency, and others such as 
leukocytosis, anemia, increased blood sedimentation 
rate, or an increasing Schilling index. Several of 
these disorders may also cause hematuria and 
oliguria. 


Pain and digestive disorder accompanying 
cases of renal stone are by no means uniform in 
location or type and it therefore behooves the 
clinician to be aware of the possibility of stone in 
all cases having such complaints. 


To obtain a differential diagnosis the physician 
therefore must proceed to an objective and labora- 
tory evaluation. Tenderness over the renal area 
must be analyzed and contrasted with local tender- 
ness over McBurney’s point in chronic appendi- 
citis, over the pylorus in peptic ulcer, and under the 
tip of the ninth rib on the right side in gall-bladder 
disease. Local examination of the female is almost 
always advisable, in order to rule out pelvic disease. 


Unless there is a concurrent renal inflammation 
or infection, the result of urine examination usually 
is negative in gastric, gall-bladder and appendiceal 
pathology. It is, however, not unusual to observe 
urinary tract abnormalities in pelvic disease. An 
increased level of blood urea nitrogen almost in- 
variably places the responsibility for pain and 
digestive disorders in the kidney. In fact it usually 
indicates surgical disease of this organ. 


It is only in the very advanced stages of or- 
ganic disease of the kidney that the blood urea 
nitrogen is increased. Otherwise the clinical cri- 
teria of nephritis are similar to those of renal cal- 
culus disease, for digestive symptoms predominate 
in both and the urinary findings are quite parallel. 


The necessity for special urological examina- 
tion is usually quite clear, for without such meas- 
ures it is virtually impossible to diagnose renal 
stone definitely unless an attempt is made by the 
stone to pass down the ureter. When this takes 
place, the evidences of acute renal colic arise 
quickly and usually very distinctly. 

DIFFERENTIAL DIAGNOSIS OF RENAL CALCULUS 

DISEASE SUBJECTIVELY 

The practical differential diagnosis of renal 
calculus disease subjectively is concerned chiefly 
with the acute and sudden attack. It depends upon 
the immediate clinical criteria out of which subse- 
quent management is evolved. The correct evalua- 
tion of acute conditions in the right abdomen is 
sometimes very difficult but always important. An 
accurate and complete diagnosis of ruptured viscus, 
for instance, must be made at once, if the patient’s 
life is to be spared. Occasionally, laparotomy must 
be performed without the benefit of thorough lab- 
oratory and radiographic studies. In all events, a 
painstaking bedside diagnosis is necessary. It is 
with the bedside findings that this paper is chiefly 
concerned. 

Chills, fever, pain and vomiting are the most 
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constant symptoms of renal colic due to stone. 
These symptoms may have been preceded by vari- 
ous reflex phenomena, most often digestive in char- 
acter, such as constipation, belching, nausea and flat- 
ulence. Except for the character of the pain, these 
subjective manifestations are common to many dis- 
eases such as cholelithiasis, acute appendicitis, acute 
peritonitis and perforation of an abdominal viscus. 


A history of urinary urgency and frequency 
is valuable in differential diagnosis, especially if 
hematuria has been noted. MHeaviness and dis- 
comfort in the loin, testicular tenderness and colicky 
pains in the rectum or bowel frequently precede 
an acute attack of renal calculus. 


The severe pain of renal colic is not usually 
difficult to evaluate. Its outstanding characteris- 
tics are its sudden onset, and its location in either 
of the loins. It is very acute and usually referred 
downward, sometimes into the testicle or labium 
or even to the medial aspect of the thigh on the 
side of pathology. In this respect it differs from 
the acute pain of gallstone colic which is reflected 
upward to the right shoulder and beneath the right 
scapula. And while the pain of acute appendicitis 
is sometimes referred downward, it is most fre- 
quently localized at McBurney’s point. The pain 
of disease of the kidney proper, such as tumor, 
tuberculosis, hydronephrosis and acute glomerular 
nephritis is dull, constant, and nonradiating. 


Direct palpation over the kidney region and 
along the course of the ureter will usually identify 
a point of tenderness not common for the anatomic 
location of either the biliary passages or the appen- 
dix. The localization of pain in gallstone is directly 
beneath the tip of the ninth rib on the right side 
and it is markedly intensified when a deep inspira- 
tion is taken during palpation at this point. Respira- 
tion has little effect upon the pain of renal colic. 


Tenderness of the testicles and scrotum or 
labium majus, when present, is also helpful in the 
diagnosis of renal colic. Abdominal rigidity is 
rarely marked and when present is localized in the 
upper quadrants. 


In acute appendicitis, on the other hand, the 
right rectus becomes very rigid and pain in Mc- 
Burney’s area may be exacerbated by deep palpa- 
tion of the left abdomen or by the introduction 
of water or air into the rectum. Ureteral tender- 
ness is usually higher than McBurney’s point and 
medial to the psoas muscle. 

While the pain of perforation is extremely 
acute, it is usually localized and its onset is not 
preceded by chills and fever. Perforation is always 
accompanied by the subjective manifestations of 
shock, with an irregular, thready pulse, increasing 
in rate, and a gradually decreasing blood pressure. 
Marked pallor and cyanosis, too, are characteristic. 
Movable flank dullness is confirmatory and the 
anxious, drawn Hippocratic facies is often patho- 
gnomonic. Silence over the abdomen on ausculta- 
tion and-loss of visible intestinal peristalsis may 
also be found. 

Marked general abdominal rigidity is the rule 
in acute peritonitis. Strangulated hernia can usually 
be determined by careful palpation over the abdom- 
inal rings while the abdominal crises of tabes dor- 
salis may be differentiated quickly by the absence 
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or retardation of the knee jerks and pupillary re- 
flexes. 


Various conditions of the vertebral column 
exhibit concussion sensitiveness in the renal areas. 
In these diseases, however, the history is signifi- 
cantly lacking in other criteria of renal calculus 
disease, such as urinary urgency and frequency and 
positive laboratory findings. 
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It is assumed that before treatment of urinary 
calculus is begun an accurate diagnosis has been made. 
Too frequently the diagnosis is made entirely on the 
presence of renal colic. This condition, we should 
remember, may be produced not only by the passage 
of stone, but also by the passage of any foreign sub- 
stance down the ureter, whether it be calculus, crys- 
tals, pus, debris, or clot. We must, after ascertaining 
the actual presence of stone, have complete knowledge 
of its location, whether it be producing obstruction, 
whether the kidney be infected, and whether the kidney 
on the opposite side is capable of carrving any addi- 
tional burden. 


Assuming that a calculus is present at some place 
in the tract, our treatment is divided into two stages: 
First, the immediate handling of the acute attack, 
relieving the patient’s pain, and possibly doing some- 
thing to assist the stone in its passage; second, a 
period of quiescence during which we may adopt a 
more expectant line of attack. 


The picture of renal colic is so classical that 
we may pass it by without further discussion. The 
patient may be in shock. There may be complete 
anuria. After other pathological conditions are ruled 
out, we are justified in administering something to 
allay the suffering of the patient. We believe that 
nothing surpasses the use of morphine, grains 4, with 
atropine sulphate, grains 1/150, by hypodermic. The 
action of morphine is quick, relieving the pain, and 
the action of atropine sulphate is antispasmodic. Thus 
the first part of our treatment is accomplished. As 
soon as the patient is reasonably comfortable, we place 
him supine, with a small pillow in the small of the 
back and ask him to draw up his knees. In this posi- 
tion we apply heat to the flank, usually moist heat, 
and keep it there continuously. We usually have the 
nurse wring out a towel in one gallon of hot water, 
in which is placed about a dram of turpentine. This 
is kept warm by means of a hot water bottle or an 
electric pad. In addition, moderately active osteo- 
pathic manipulation is applied to that region of the 
spine giving origin to the splanchnic nerves, partic- 
ularly the renal splanchnics. Further, we very care- 
fully apply some lateral traction to the abdominal 
muscles along the course of the ureter on the side 
involved. The immediate acute attack may last from 
a few minutes to several hours, or even days, usually 
with some periods of remission of varying length. 
Abrupt cessation of the pain usually means that the 
stone has passed into the bladder, or else has fallen 
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back into the renal pelvis. If the stone becomes lodged 
in a widened portion of the ureter, or in a diverticu- 
lum, although the acute pain will cease there is usually 
a persistent dull ache. A considerable proportion of 
the patients will pass the stone during an attack or 
shortly after, but if they do not, we usually allow 
them to be up and about, taking great care to see that 
all urine is strained in order to secure the stone when 
it is passed. 


If the stone be partially down the ureter and 
the symptoms have become more or less quiescent, or 
during a remission of an acute attack, one may have 
the patient “skip rope.” This, of course, must be 
subject to the age of the patient and the condition of 
his heart. The administration of 1000 units of Estrin 
daily by hypodermic has proved beneficial. This 
hormone apparently has some stimulating action on 
the peristalsis of the ureter, and may help the progress 
of the stone, although it is rather expensive. 


In a series of 140 cases of ureteral calculi, 
Kretschmer found that spontaneous delivery occurred 
in 26 per cent. Naturally, spontaneous passage is lim- 
ited to calculi the size of which is within a certain 
dimension, i.e., not more than one-half centimeter in 
diameter. During the progress of the stone, a patient 
must be kept under frequent supervision by means of 
roentgen study, during which time the patient assists 
by drinking as much fluid as possible. How long a 
patient may be permitted to go without treatment 
designed to assist expulsion of the stone by mechanical 
means, is a question which must be settled in each 
individual case. As long as there is no back-pressure, 
as long as there is no infection, we may treat these 
patients conservatively, expecting them ultimately to 
pass their stones. As a partial guide for our conduct, 
we may say that in an average person, if the stone has 
not passed within six months, it probably will not, and 
we should therefore take some measure to extract it. 
Inasmuch as the hygienic as well as the dietetic treat- 
ment is the same for curative as for prophylactic pur- 
poses, we shall discuss this later. 


If the stone is located in the pelvis of the kidney, 
and we know definitely from its size that it will not 
pass spontaneously, we must consider the approach 
to this problem. The initial attack of colic may have 
been caused by engagement of the stone in the pelvi- 
ureteric portion of the urinary tract, resulting in a 
partial or complete block. The pain may stop as a 
result of the retreat of the stone. In these cases, if 
kidney function is good and the patient is in an other- 
wise normal condition, the case immediately becomes 
surgical. The operation of pyelolithotomy is relatively 
a simple one and should be resorted to at the earliest 
moment in order to save the kidney. Delay may 
cause infection to set in and more serious damage. 
The method of approach and the actual surgical tech- 
nic does not concern us here. 


A somewhat similar procedure may take place if 
the stone is located in one of the calyces. If it is a 
very small one, discovered accidentally, producing no 
trouble, or if the patient is in position to have constant 
supervision with x-ray study and urinalysis, it is pos- 
sible to adopt a course of watchful waiting. This may 
be necessary in any event, if the condition of the 
patient prevents immediate action. So-called “silent 


stones” may persist for years, producing very little 
damage other than local trauma and maintenance of 
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a low-grade infection. Obviously, any foreign body is 
better out of the tissue than in. 


However, if the stone has engaged in the ureter 
and fails to respond to conservative treatment, the 
onward progress of the calculus should be hurried 
by some form of intravesical manipulation. As a rule, 
this takes the form of passage of bougies, dilators, 
etc., into the ureter through the cystoscope. Other 
procedures which are often of great importance in 
appropriate cases are splitting of the ureteric os, the 
destruction of the overlying mucous membrane by 
fulguration when the stone is in the intramural portion 
of the ureter. Stones in the lower portion are most 
satisfactorily dealt with by these means. On the 
other hand, if there is a definite obstruction to kidney 
drainage, one is not justified in delaying surgical 
procedure on the assumption that dissolution of the 
stone may take place. A ureterotomy should be per- 
formed at once. Delay may mean infection, and 
infection all too frequently means recurrence. In any 
event the wound should not be closed tightly until it 
is established that the urine is sterile. If pyonephrosis 
already is present, nephrectomy should be resorted to. 
While it is possibly premature to make any definite 
statement, we suggest that nephrostomy should be 
resorted to early in even those cases of small stones, 
because we have found three cases in which there 
were demonstrated early malignant changes in the re- 
gion adjoining the stone. 


Bilateral calculus is frequently encountered. Each 
one of these cases presents a particular and individual 
problem. One may be forced to do nothing, but it is 
frequently possible to remove the stone on one side, 
and as soon as the patient has recovered sufficiently 
from the operation, to remove the calculus on the 
opposite side. It is not usually wise to attempt a 
bilateral extraction at one operation. 


Recently a method has been developed which 
facilitates the passage of stone. This was based upon 
the studies of Waddell and developed by Jarman and 
Scott of the Department of Surgery at the University 
of Rochester School of Medicine. This is a method 
of extracting calculi by means of manipulation with 
catheters and bougies, after producing a primary 
relaxation of the ureter by means of Avertin anal- 
gesia. In a series of twenty-seven consecutive cases 
treated by this method, the calculus was recovered 
in twenty-five instances, or 92.5 per cent. In thirteen 
instances, or 48.1 per cent, the stone was recovered 
as soon as the patient voided. Jarman and Scott 
believe that in cases where manipulative measures are 
indicated, this method has definite advantages. Cer- 
tainly bougies and catheters are far easier to manipu- 
late than the complicated metal ones ordinarily used. 
Moreover, there is much less trauma to the parts, and 
far less exhaustion to the patient. The instruments, 
once placed, dilate the ureter, and not infrequently 
their passage changes the axis of the stone, thus favor- 
ing spontaneous delivery. 


We shall not take time to discuss the exact technic 
of this procedure, but briefly, it consists of passing 
the cystoscope under a basal rectal Avertin anes- 
thesia. The operator is then usually able to pass one 
or more small catheters or bougies up the ureter into 
the kidney. The patient is returned to his room for 
twenty-four hours, during which time the operator 
may wash out the kidney if he wishes, although it is 
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customary to relieve the patient by accepted methods. 
At the end of twenty-four hours, the patient is given 
through one of the catheters an injection of a freshly 
prepared solution made by dissolving 1 gram of Aver- 
tin crystals in 50 cc. of freshly distilled, sterile water. 
The amount introduced is governed by the pain pro- 
duced from moderate distension of the pelvis. The 
catheter is then plugged and the patient directed to 
sit upright in order to facilitate the passage of solution 
throughout the ureter. The fluid is allowed to remain 
in such contact for fifteen minutes, at the end of 
which time the instruments are slowly withdrawn, 
being twisted slowly and more solution injected into 
the ureter. The patient is then instructed to void in 
the erect position ; this act is not infrequently followed 
by the passage of the stone, either immediately or 
shortly afterwards. 


If this procedure is not successful the first time, 
it may be repeated in one or two weeks, as the case 
may indicate. It is not wise, however, to delay too 
long with such conservative measures, as failure with 
this method will hardly be followed with success in 
other conservative measures, and the patient should 
have a ureterotomy done before infection starts. It is 
not the purpose of this paper to discuss the various 
methods of approach, for one may do a regular flank 
operation or may succeed with a pararectal incision 
and complete the whole procedure extraperitoneally. 


We can now see that the treatment of renal 
lithiasis may be purely surgical, or we may approach 
the matter from a more conservative standpoint. The 
aim of conservative treatment is to prevent or retard 
stone formation and aid in its expulsion. Surgical 
treatment consists in removing calculi which cannot 
be passed through the natural passage, correcting any 
defects of the urinary organs which may give rise 
to stagnation and secondary stone formation, and the 
eradication of sepsis, this last being probably the most 
important of all. 


Before advising conservative treatment, it is 
necessary to determine the nature of the calculus and 
to make certain that it is not occlusive, and that is is 
small enough to be delivered. If the patient has 
passed a stone, the chemical nature of it is easily de- 
termined. If none have been passed, and there are 
shadows suggesting the presence of small calculi, one 
may find a clue to their chemistry by examining the 
urine for crystals. A guess as to the chemistry of 
the calculi by a roentgen evaluation of their radio 
density may be made, though this at best is question- 
able. The chief indications for conservative treatment 
are those in which small stones have passed from 
time to time, but where x-ray examination is negative. 
These stones are passed as soon as formed. In cases 
of this nature, we should endeavor to diminish the 
amount of stone-forming salt in the urine by means 
of suitable diet and favor the elimination of gravel 
by the ingestion of large amounts of fluid. 


This line of attack is also indicated after surgical 
removal, .in order to prevent recurrence. It should 
be remembered, however, that no form of diet alone 
can prevent the elimination of stone-forming salts. 
They must necessarily always be present in urine, and 
in sufficient quantity to form a calculus if conditions 
are favorable. It is only possible to reduce the quan- 
tity of these salts, not to eliminate them. The whole 
matter of stone formation is still in darkness. We 
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do not have any means of controlling urinary colloids, 
which would enable them to hold the salts in solution. 
As a matter of fact, in consequence of this, one may 
be tempted to ask whether diet itself has actually any 
influence on the production of stone. It is probable 
that this influence has always been exaggerated. At 
the same time, however, since formation is due to 
failure on the part of colloids to keep the salts in 
solution, and we are unable to influence it by treat- 
ment, we should endeavor to make the work of the 
kidney as light as possible. 


With regard to prophylactic treatment, obviously 
if a stone can be shown to result from disease of the 
parathyroid, attention should be directed to this gland, 
by either surgical or manipulative measures or by 
substitution therapy. The same may be said for any 
other pathological condition which influences the chem- 
istry of the body. 


If we know the chemical composition of the stone 
which has been passed, it becomes an easy matter to 
outline a diet which leaves an acid ash or alkaline ash, 
whichever is desired, thus tending to minimize future 
stone formation. At the same time, any other sub- 
stances known to predispose to stone formation must 
be eliminated from the diet without excluding any 
of the essential vitamins. 


Both calcium and oxalates in the urine owe their 
origin to the assimilation of these substances in the 
food, to body metabolism, or to digestive arrangement. 
Oxalate may: be present in urine highly colored, when 
it is said to result from decomposition of urea and is 
of particularly pathological importance. The supply 
of calcium oxalate as a product of metabolic disturb- 
ance is difficult to control. The following articles of 
food which contain calcium are essentially to be 
avoided: milk, eggs, fresh vegetables, and cereals, 
especially rice. Hard water must not be taken for 
the same reason, substituting distilled water for drink- 
ing purposes. Oxalic acid is present in large amounts 
in tea, milk, coffee, beans, rhubarb, strawberries, to- 
matoes, spinach, gooseberries, currants and asparagus. 


One can thus see that it becomes increasingly 
difficult to outline proper diet without restricting too 
much the necessary foods, or making life miserable 
for the sufferer. In any event, we should include 
in the diet food which is rich in magnesia, as this 
aids in solution of calcium oxalate, making the double 
salt. The following articles are suitable for ingestion 
by a person who has a tendency to oxalate stone 
formation: Meat, bread, potatoes, peas, apples. Acid 
sodium phosphate should also be administered regu- 
larly. Upon this the acidity of normal urine depends, 
and it maintains calcium oxalate in solution. This 
substance should be taken well diluted, as otherwise 
it is apt to cause intestinal irritation. 


Uric acid, like calcium oxalate, results from in- 
gestion of certain foods and from metabolic processes. 
In this form of lithiasis, treatment calls for the reduc- 
tion of protein foods to a minimum. While we do 
not attempt to eliminate meat altogether, the following 
foods which have a high nitrogenous content should 
be dispensed with: Shell fish, game, cured meats, liver, 
sweetbreads and kidney; also mushrooms, preserves, 
chocolate, strong tea and black coffee. 


Higgins some years ago, introduced a high vita- 
min, acid ash diet as a means of dissolving renal 
stones. This stimulated great interest in this form 
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of therapy, but unfortunately, results have been very 
disappointing. True, there is, as a rule, general im- 
provement in the patient’s health, and one naturally 
should consider it not only as curative but also as 
prophylactic. Despite the evidence of Twinem and 
others that the incidence of recurrence is less after 
operation in those persons on proper diet, the length 
of time this diet has been used for patients is insuffi- 
cient for final decision. 


Among men who have made outstanding con- 
tributions to this phase of vitamin deficiency are 
Osborne, Mendel, McCarrison, Weber and Higgins. 
These men have shown that vitamin A deficiency is 
often the cause of urinary lithiasis in experimental 
animals. Ezickson and Sullivan of Philadelphia work- 
ing along the same lines conducted a series of experi- 
ments based upon this assumption and reached the 
conclusion that 96 per cent of the cases of renal 
lithiasis were associated with vitamin A deficiency. 
This deficiency was determined by means of the dark 
adaptation test, using the Feldman technic. Twenty- 
four patients having this deficiency were then fed 
vitamin A concentrate bearing from 13,000 to 52,000 
units daily, over a period of from six to nine months. 
Of the fifteen patients who returned for the studies, 
fourteen continued to show the same _ pathological 
adaptation, and only one showed improvement. This 
clinical study corroborated the results of investigation 
made on experimental animals as far as vitamin A 
deficiency and the pathogenesis of lithiasis of the 
upper urinary tract are concerned. It showed, more- 
over, that the beneficial effect of vitamin A therapy 
in animals cannot be obtained in the human being. 
The studies showed that vitamin A deficiency in 
human beings as measured by dark adaptation tests 
is influenced little if at all by vitamin therapy, although 
it is true that the patients improved in general health 
and that no stone existing had increased in size while 
the patient was under this form of treatment, nor had 
a new one formed. This would then seem to prove 
that vitamin A deficiency occurs in association with 
renal lithiasis, but that such deficiency is dependent 
on lack of assimilation or utilization of the substance 
rather than dietary deficiency. 


In our desire to cure the patient or prevent stone 
formation, we must never forget that the general 
health of the patient and his caloric needs must be 
considered. Dietary regimes must always be super- 
vised with the greatest care. Caloric needs, according 
to occupation, per kilogram of body weight, are as 
follows: For very light occupations, 30 calories; for 
light occupations, 35-40 calories; for moderate occu- 
pations, 40-45 calories; for hard occupations, 45-50 
calories; and severe occupations, above 50 calories. 


With regard to specific osteopathic manipulative 
treatment in this condition, we are in no position to 
make any statements at the present time. Obviously, 
if we establish the fact that there is parathyroid dys- 
function, we should look for bony or soft tissue lesions 
affecting this organ. Naturally, in view of the inter- 
relationship of all the ductless glands, we must ever 
keep the nerve supply to them in mind. However, since 
all the weight of evidence so far produced would tend 
to show that lithiasis is essentially a nutritional dis- 
turbance, our line of attack should be directed toward 
the nutritional state of the patient as a whole. 

(Continued on page 347) 
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FASCIAL ADHESIONS 

Air has been used for many years for diagnostic 
and therapeutic purposes in the treatment of pa- 
thology involving the lungs and the central nervous 
system. Its usefulness has been extended recently 
to localizing pathology in the various joints of the 
human body and the fascial planes. In an article in 
The Journal of the American Medical Associa- 
tion for November 12, 1938, Charles Murray Gratz, 
M.D., reports on a number of cases of pain low in 
the back in which air insufflation was used not only 
as a diagnostic procedure, but also as a therapeutic 
measure. Dr. Gratz says: 

Fascial planes function as joints synchronizing mo- 
tion between muscles, groups of muscles, nerves and 
blood vessels. Traumatic and inflammatory lesions may 
involve these planes, resulting in myosynovitis or 
fascial adhesions. These are believed to be competent 
producing causes of muscular pain by involvement of the 
nerves and of limitation of the normal range of motion 
in the joint by retardation of the gliding mechanism of 
the muscles. 

Dr. Gratz goes on to say that traumatic lesions 
resulting in shear of the fibrous tissue protecting 
muscles and nerves frequently are the cause of seri- 
ous disability in the low-back region. Failure on 
the part of physicians of his own school of practice, 
he fears, has led many patients afflicted with obscure 
muscular pain to seek relief at the hands of so-called 
irregular practitioners. He believes that the solution 
of this “major economic and industrial problem” 
may be found in an accurate method of first localiz- 
ing the pathologic change, usually adhesions in the 
fascial structures, and then breaking down the ad- 
hesions. 


Patients selected for insufflation are those who 
have not responded satisfactorily to other forms of 
treatment, such as heat, massage and manipulation. 
The author refers to an unpublished paper by him- 
self and L. H. Meeker, M.D., in which the state- 
ment is made: “There is reason to believe that the 
temporary success in some cases by massage 
and manipulation may be explained by the releasing 
of secretion, the freeing of agglutinated surfaces or 
by breaking of adhesions, rather than by changing 
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the anatomical position of osseous structures.” 
(Italics ours.). This paper, when published, should 
prove interesting to osteopathic physicians. The 
late Carl P. McConnell, D.O., M.D., continually 
stressed in his writings the importance of soft tissue 
work in addition to the correction of osseous lesions. 


Gratz reports that massage and manipulation are 
included in the postoperative treatment of patients 
who have undergone insufflation. He says further: 

If the fascial adhesions are weaker than the nerves 
and blood vessels traversing the fascial joints, their re- 
lease may prove beneficial. In cases of acute involvement 
the adhesions are probably nature’s method of protecting 
weakened joints and as such may be stronger than the 
nerves and blood vessels themselves. Manipulation may 
then result in the disastrous tearing of nerves and blood 
vessels. The fortunate as well as the most unfortunate 
results of manipulation are believed to be so caused. 

Thus he emphasizes the necessity for care in 
selecting patients who may safely undergo insuf- 
flation followed by manipulation. Special equip- 
ment is necessary for the insufflation of air into 
fascial planes and it is always done as a hospital 
procedure. Roentgenologic examination follows 
the injection of air. Pneumofasciograms are made 
in a manner paralleling the surgical and roentgeno- 
graphic technic of pneumocephalograms and 
studies of the thorax. In normal patients the air 
in the fascial planes is evenly distributed. Irregular 
distribution of air indicates fascial pathologic 
change. 


Massage is applied to the regions exhibiting 
roentgenologically definite bands of fibrous tissue. 
This massage elicits crepitus, which is believed to 
be caused by the breaking up of fibrous adhesions. 
Massage is continued until the crepitus disappears. 
Gratz believes that in addition to the mechanical 
effect of air on adhesions, the oxygen in the air 
has a definite therapeutic effect on the synovial 
covering of the fascial fibers. 


In some instances the relief experienced by 
patients who have undergone this type of treat- 
ment is spectacular, although not always lasting. 
Twenty-three patients out of a series of forty-one 
obtained “an increased range of motion of their 
involved joints, a definite diminution in or free- 
dom from symptoms and an increase in their 
useful activity.” Fifteen patients in this series 
obtained satisfactory improvement at time of 
operation but the duration of improvement is 
questionable because of an incomplete follow-up. 
The treatment of the remaining three was con- 
sidered a failure although temporary improvement 
followed insufflation. In 257 additional cases col- 
lected by Gratz from other physicians, the per- 
centage of successes is not given although many 
of the patients were reported to have obtained 
either permanent or temporary relief. 


The insufflation of air into fascial planes is 
not without hazard. Infection and embolism are 
the principal dangers although in a grand total of 
398 cases reported by Gratz in which insufflation 
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was performed either for diagnostic or treatment 
purposes, there were no complications. 


The significant thing about this paper by 
Gratz is not the development of a new method of 
relieving low-back pain by insufflation of air, but 
that so-called “old-school” investigators are begin- 
ning to realize that obscure back pain may be 
traced to lesions of soft tissue, fascial adhesions 
being one type of soft tissue lesion. It is only 
one step to the realization that osseous lesions do 
produce soft tissue lesions and vice versa which 
leads logically to the conclusion that both types 
of tissue must be normalized before satisfactory 
results may be secured, 

R. E. D. 


HEALTH SECURITY 

House of Representatives Document No. 120, 
76th Congress, is entitled, “Health Security—Mes- 
sage from the President of the United States 
Transmitting the Annual Message on Health Se- 
curity.” (See page 341, this issue of Tue JouRNAL.) 
It was referred on January 23, 1939, to the House 
of Representatives Committee on Ways and 
Means, to be printed with accompanying papers. 
A large part of the document is taken up with a 
“Report and Recommendation on National Health” 
by the Interdepartmental Committee to Coordinate 
Health and Welfare Activities,” submitted by 
Chairman Josephine Roche. In the entire mes- 
sage we find only two references to the principle 
of free choice of physician under the proposed 
national health program. The phraseology should 
be carefully studied. 


The first such reference is in the report of the 
Interdepartmental Committee itself, as follows: 


“Attention has often been directed to the im- 
portance of a personal relationship between the 
physician and patient as a stimulus toward quality, 
and likewise to the right of the patient to select a 
physician in whom he has confidence. Our 
studies and conferences have impressed upon us 
that the personal relation required between physi- 
cian and patient is much more varied today than 
formerly, owing to the greater specialization of 
medicine and the varying requirements of differ- 
ent specialties. Urban life and greater mobility of 
population have combined with specialization to 
render the maintenance of personal relationship 
much more difficult than formerly, and also to 
render the choice by the patient among physicians 
and other medical resources much more complex 
and difficult than was the case when medical serv- 
ices were fewer in variety and simpler.” 


The Interdepartmental Committee just quoted 
appointed a Technical Committee on Medical 
Care. Its reports were adopted by the Interdepart- 
mental Committee, were published as a part of 
that committee’s report, and included with the 
President’s message. Under the heading, “The 
Development of Health Insurance by the States,” 
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the Technical Committee discusses the general 
principles of health insurance and has only this to 
say about the principle of free choice of physician: 


“As is shown by large experience, the insur- 
ance procedure is entirely compatible with free- 
dom of all practitioners to participate in the plan, 
with free choice of physician by the patient, and 
with wide latitude left to physicians as to the 
method of their remuneration.” 


Perhaps these two quotations are more sig- 
nificant in their exact interpretation because of 
what they do not say than because of what they 
do say. In lifting these two quotations bodily 
from their context, we believe we have not, in any 
way, so set them off as to make them susceptible 
of different interpretation than would be given to 
them by the reader of the whole text. 

R. C. Me. 


CALIFORNIA M.D.’S OFFER “SERVICE” PLAN 

The California Medical Association is taking 
steps to organize a voluntary medical service plan 
to be known as “California Physicians’ Service.” 
The House of Delegates of that Association by a 
large majority vote is directing the setting up of 
a corporation of the “nonprofit” type to give 
medical service to those in California who will 
subscribe. It is contemplated that hospitalization 
will be included, that every physician possessing 
the degree, “Doctor of Medicine,” and licensed by 
the Board of Medical Examiners of the State of 
California may, for a five dollar fee, be listed as 
a “professional member” of the “Service.” The 
medical society will loan the new corporation funds 
to cover its organization expenses. 


Beneficiary members (those whose annual in- 
come is less than $2,500 are eligible) will be ex- 
pected to make periodic payments and it is con- 
templated that payment to physicians will be “on 
the unit basis.” 


California and \Western Medicine, in its January, 
1939, issue, says that “If the California Physicians’ 
Service, therefore, can place in operation a medical 
service plan with a big mass spread, then it should 
be equally possible for a large number of citizens 
to receive adequate medical care at a cost so com- 
paratively low as to be quite within their means, 
and at the same time making it feasible for the 
physicians who generously render the aid to re- 
ceive in payment, cash, and in amounts, as great, 
or perhaps more than they receive, by and large, 
under present conditions.” 


The President of the California Medical As- 
sociation is reported to have said that among the 
motivating factors in the immediate establishment 
of such a plan, is the well-known attitude and 
activity of the Federal government as evidenced 
by the report of the Interdepartmental Committee 
to Coordinate Health and Welfare Activities of 
the government. The California Medical Society 
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may have expedited its action because of the fact 
that the executive, and the assembly portion of 
the legislature, have passed to the control of the 
Democratic party, and the state government there- 
fore is likely to be sympathetic with the New Deal 
program, perhaps leaving the California Medical 
Association only a very short time in which to 
establish its counter proposal. 
R.C. Mc. 


M.D.’S PLAN FOR HEALTH CARE OF INDIGENT 
Lines formulated by M. D.’s for the health care 
of the indigent are gradually taking shape in the 
various states. The House of Delegates of the Michi- 
gan Medical Society held a special meeting January 9, 
and, according to The Journal of the American Medi- 
cal Association, “approved the principles of group hos- 
pitalization, approved the principles of group medical 
service, and empowered the council, in cooperation 
with the hospitals and civic groups, to proceed with 
the establishment of plans embodied in the foregoing 
principles.” The reference committee was quoted as 
recommending “that the council continue its efforts 
with the Michigan Hospital Association and the rep- 
resentatives of labor, industry, agriculture, religious 
and educational organizations, community councils, 
and other interested groups, to obtain a nonprofit 
group hospitalization plan sponsored jointly by the 
medical profession, the hospitals and the public.” 


The same number of The Journal A.M.A. which 
reported that action, contained a three-page report 
from the Ohio State Medical Association on its study 
of medical care. 


The belief that the organized M. D.’s, in promot- 
ing voluntary health insurance plans, seek to extend 
them to include not only those in low income groups 
who can pay for such policies, but also the actually 
indigent for whom the public must pay, is strength- 
ened when one studies certain legislative drafts pre- 
pared by the Committee on Public Health and Leg- 
islation of the Medical Society of the State of Penn- 
sylvania and submitted to the Public Health Legisla- 
tive Conference. In the proposed act providing for 
the regulation by the Department of Health and the 
Insurance Department of Pennsylvania of nonprofit 
medical service corporations for subscribers of low 
incomes, there is included this tentative provision: 


“Relief Officers May Subscribe for Service. 
Every department, commission, officer, and other 
agency of the State or of any political sub-division 
thereof, who is charged by law with the duty of pro- 
viding medical service within the meaning of this 
Act, for persons unable to provide it at their own 
expense or to procure it through persons to whose 
support they are by law entitled is hereby empowered, 
in the exercise of his authority, to provide such 
service, if, in his judgment, it is in the public in- 
terest so to do, through a subscription or subscrip- 
tions, paid for from any lawfully available public 
funds, with any nonprofit medical service corporation, 
on behalf of any person or persons entitled to such 
relief.” 
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A MESSAGE TO YOU 

The state of Georgia has forty-one members 
of the American Osteopathic Association, which 
is the all-time high for this state. That repre- 
sents an increase of four members over last year, 
and this in the face of the increase in dues. 

The men and women practicing osteopathy 
in Georgia are no more prosperous than those of 
other states, so it does not mean that we, out of 
our bounty, are giving expression to the good 
cheer that comes from an abundant harvest. It 
merely means that we are progressing toward a 
unity of purpose—a high purpose—that has for its 
aim the complete support of our profession in all 
its endeavors, its objects, and its ambitions. 

The way is open. We can take osteopathy to 
all the places in the sun if we only wish to do so. 
Doors that once were difficult to open, now swing 
easily on hinges lubricated with the good-will 
created through the years. The foundation has 
been carefully and firmly builded. The superstruc- 
ture can and will be what we are willing to make it. 


Frank F. Jones, D.O., 
President-Elect. 


NEW YEAR’S IN THE SPRING 

Why should not osteopathy burst into new 
growth when the flowers and trees blossom in 
the spring? Why should not we celebrate the 
New Year now? Let’s do. 

Let all who have not made a pledge or con- 
tribution to the Committee on Public and Pro- 
fessional Welfare take that necessary action today. 
The Committee has done tremendous things in two 
years. 

Let us who have friends who are not mem- 
bers of the American Osteopathic Association 
secure their applications now and send them with 
one year’s dues which will pay until June 1, 1940. 

And let all who are members pay dues now 
for 1939-40. The reasons for such action were 
outlined clearly in these editorial pages for De- 
cember, 1937, as follows: 

“Every year Central office workers must send 
thousands of dues notices; some of them must be 
followed up. It takes not only time, but also 
stationery and postage. If the dues were paid in 
advance, this time could be put to more con- 
structive use and the stationery and postage cost 
could be devoted to the actual advancement of 
osteopathy. . . . 

“Now that the Committee on Public and Pro- 
fessional Welfare has been set up and is advanc- 
ing the cause of osteopathy in the fields of public 
understanding, of legislation, etc.; now that a com- 
mittee has been established to study the problem 
of undertaking a concerted and coordinated re- 
search program ; now that the House of Delegates 
has voted to adjust the dues to take care of these 
advance steps, it is time for every member to 
cooperate so that every cent of Association income 
may be directed to constructive effort. If all 
would pay in advance, none of the funds would 
have to be dissipated in collection efforts.” 


Wi: 
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Dallas Preparing for Great National Convention 


PROGRAM ROUNDING INTO SHAPE 


In planning the program for the Dallas convention, every 
effort has been made to include addresses which will be of 
interest to every attendant. The program is sufficiently 
diversified so that each physician will be able to hear dis- 
cussions and to see clinical demonstrations on his favorite 
topics. 


Among the well-known authorities on osteopathic sub- 
jects who are scheduled to appear on the General Program 
are: Drs. Carter H. Downing, Harold I. Magoun, William 
W. W. Pritchard, Wallace M. Pearson, Walford A. Schwab, 
Joseph L. Sikorski, C. Haddon Soden, R. McFarlane Tilley, 
Perrin T. Wilson and Russell C. Slater. Some of the sub- 
jects to be discussed by these men are: “Mechanical Lesions 
of the Pelvis, Permanent Lesion Correction, The Synaptic 
Junction and Manipulative Therapy, Upper Rib Technic.” 


A symposium on “Natural Immunity and the Mechanical 
Principles of Still” will be presented by Drs. R. McFarlane 
Tilley, Percy H. Woodall, Vincent H. Ober, and H. E. 
Litton. Drs. J. E. Wiemers and J. E. Sommers will discuss 
cardiac lesions. Dr. T. K. Arbuthnot will talk on “Postural 
Factors and Chronic Lesions”. Incidentally Dr. Arbuthnot 
has the distinction of being the first speaker to send in his 
paper, well in advance of the deadline which is March 15. 
Dr. Ernest M. Moore will speak on “The Importance of 
Osteopathic Diagnosis” and Dr. John C. Button on “Body 
Mechanics and Personality.” 

New films on technic prepared by Drs. H. H. Fryette 
and Perrin T. Wilson will be shown for the first time at 
this convention. It is fortunate that so much of the work 
of Drs. Carl P. McConnell, Edwin M. Downing, and Charles 
Hazzard has been preserved in these films. The profession 
suffered a distinct loss when these men, who had been 
invited to appear at Dallas, passed away. 


Surgical subjects will be discussed by such authorities 
as Drs. George J. Conley and H. L. Collins. 


Dr. Margaret Jones will speak on “Obstetrical Com- 
plications”, Dr. Stephen B. Gibbs on “Ketogenic Diet” and 
Dr. Frank D. Stanton on “Routine Proctologic Examina- 
tions”. Another speaker will discuss athletic injuries. 


In addition to this array of talent to cover scientific 
subjects, an equally prominent group of physicians, public 
health officials, and lay persons will address the General 
Sessions on subjects of vital importance to the osteopathic 
profession. Dr. Edward A. Ward, immediate Past Presi- 


(Continued on page 340) 


ROOF GARDEN, ADOLPHUS HOTEL 


YOUR PRESENCE REQUESTED 

The osteopathic physicians of 

Texas extend a most cordial and sin- 

cere invitation to every member of 

the osteopathic profession to attend 

the 1939 A.O.A. convention in Dallas, 
the week beginning June 23. 


The national convention is the 
crowning osteopathic event of the 
year. Here the most up-to-date scien- 
tific information on the art of healing 
may be secured, first, from the papers 
presented by some of the best-known 
men in the profession, second, from  Louts H. Locan, D.O. 
the exchange of ideas and experiences of successful phy- 
sicians, and third, from the observation of technical demon- 
strations, scientific motion pictures, charts and other illus- 
trations. The national convention is a veritable review course 
with advanced ideas thrown in for good measure. 


Here the ever-increasing business of the Association will 
be transacted, one of the most important phases of which 
this year concerns the methods for participation of osteopathic 
physicians in Federal, state, and private health insurance 
undertakings, child and maternal welfare plans, crippled 
children programs, and many other vital issues now taking 
front-page space in our daily papers. The inclusion of doc- 
tors of osteopathy in the various plans for adequate care 
of the sick calls for close cooperation and properly directed 
effort. The presence of every osteopathic physician is needed 
in Dallas in order that all may participate in laying plans and 
in learning how best to assure osteopathic participation in 
these new social ventures. 


Here in Dallas one may renew old friendships and make 
new ones. The companionship with kindred souls lifts one 
out of the humdrum of his everyday life and gives him an 
insight into his colleagues’ successes and failures as well as 
his own. 


But the old adage about “All work and no play... ” 
will be given strict attention at Dallas. There will be enter- 
tainment, the kind for which this city is famous. Dallas, 
through experience in handling large conventions, knows how 
to make the visitor happy. 


For those persons who are looking for a change from 
their routine, a chance to relax, and a glorious vacation, 
Dallas and its surrounding country offer much. Within easy 
motoring or train distance of Dallas are a wealth of scenic 
and climatic attractions: surf bathing and deep-sea fishing on 
the Gulf Coast; the scenic beauties and delightful climate 
of the Ozarks and the Davis Mountains; the magic of East 
Texas streams and pine forests; the romance of Mexico 
[See the plans for a post-convention all-expense tour to Old 
Mexico in the February JOURNAL]; the advantages of several 
famous health resorts; and excellent hunting and fishing in 
most sections of Texas. 


If one does not want to go outside of the convention 
city for rest and recreation, Dallas’ 2,800 acre park em- 
bracing beautiful White Rock Lake is the answer. There 
are facilities here for picnicking, horseback riding, swim- 
ming, boating and fishing. There are playgrounds, shelter 
houses, camp stoves, fireplaces, and concession houses. 


Truly, here is an opportunity that one cannot afford to 
miss—an opportunity to see the great southwest and attend 
another great A.O.A. convention. Texas hospitality, we be- 
lieve, is the finest in the United States. Come and let us 
convince you! 


Louts H. Locan, D.O. 
Convention Committee Chairman. 
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After Dallas—Plan for Vacation in Mexico 


MEXICO CITY, THE MODERN MECCA FOR THE WISE TRAVELER 


Undoubtedly the most popular “travel find” in recent 
years is the cosmopolitan capital of the Mexican Republic. 
Just a hop, skip, and a jump across the Texas border lies 
one of the loveliest cities in the world, which combines Old 
World charm with New World comforts. Until recently, 
Mexico was relatively unknown, but now that the American 
tourist has “discovered” our southern neighbor, the slogan 
“See Naples and Die” is being changed to “See Mexico and 
Live.” 

Mexico City is the oldest capital in the Americas, yet 
it is modern and progressive. It is located in a valley 
high in the mountains—7,349 feet above sea level—an alti- 
tude that makes for a mild, even climate from one end of 
the year to the other. There are almost a million and a 
half people in Mexico City. In the streets of the capital 
there are new and interesting sights at every corner. 

Over six centuries ago the Aztecs, looking for a place 
to settle, wandered into this Valley of Mexico and con- 
quered older races. Two hundred years later the Spaniards 
arrived, looking for gold. Today the archeological monu- 
ments recount the tale of the Indian civilization while the 
medieval churches and feudal fortresses are reminiscent of 
Colonial Spain. 

The massive Cathedral in the Zocalo stands on the 
very site of the great temple of Tenochtitlan, as the Aztecs 
called their capital. It took over two hundred years to 
complete the edifice, which is one of the largest of its kind 
on this Continent. The Alameda, which is Mexico City’s 
“Central Park” was once the site of an Aztec market and the 
Spaniards converted the area into the park. On the streets 
you rub shoulders with Indians whose ancestors used the 
Aztec calendar stone now housed in the national museum. 

In and around Mexico City there is much to command 
your interest; much to challenge your imagination. There is 
the magnificent Paseo de la Reforma, lined with eucalyptus 
trees and laid out by the order of the Empress Carlota. 
It is a thoroughfare which begins at Manuel Tolsa’s famous 
equestrian Statue of Charles IV of Spain and ends at the 
gates of Chapultepec Park. The Park itself with its Castle 
on Grasshopper Hill was built by one of the Spanish vice- 
roys and used by Maximilian and former Presidents. In 
another part of Mexico City is the church and monastery 
of Santo Domingo, once the home of the 
Dominican fathers and in the adjoining 
plaza under the arcades professional scribes 
still pound out on typewriters love letters 
for those who can neither read nor write. 
Everyone visits the San Carlos Gallery, with 
its paintings by Miguel Cabrera, an eight- 
eenth century Zapotec Indian from Oaxaca, 
and also the famous murals of Diego Rivera 
in the National Palace and the Secretariat 
of Education. 

On the edge of the capital are several 
fashionable suburbs, new and modern in 
every respect in sharp contrast to the older 
quarters of downtown Mexico City. Chapul- 
tepec Heights is one of the most popular of 
the residential sections, but Colonial Hipo- 
dromo, which almost makes one believe he 
were in Hollywood, also holds favor with 
the well-to-do Mexicans. In Colonia Roma 
are a number of up-to-date hotels and here 
are the headquarters of most of the foreign 
delegations. In this same part of town is 
the bull-fight plaza, the largest arena of this 
nature in the world, seating more than 
25,000 persons. Every Sunday afternoon, 
promptly at 4:00 p.m., the performance gets 


under way and you must go once whether the idea appeals 
to you or not. 

Mexico City is a queer combination of yesterday, today, 
and tomorrow, and its friendly people welcome you to their 
hospitable patios. Weeks could be spent strolling about its 
colorful streets, but at least give yourself three or four days 
with Mexico City as your headquarters. 


WHAT WILL IT COST? 

The February JourNAL outlined the nine-day post-con- 
vention tour from Dallas to Mexico City and environs, and 
return to San Antonio, Texas, and gave the cost $60.12 a 
person, including every necessary item of expense except 
railroad and Pullman fares. Physicians and their families 
and friends who wish to take advantage of this low-cost 
post-convention tour should purchase round-trip tickets 
from their home city to Mexico City, routed via Dallas 
going. There is considerable saving in purchasing round- 
trip fares. 

In estimating the total cost for one person to go to 
Dallas for the convention and then take the post-convention 
tour to Mexico City and return home, the following items 
of expense should be considered. Suppose, for example, 
that the person lives in Chicago. 

Round trip fare, Chicago to Dallas to 

Mexico City and return to Chicago... $ 91.05 

Pullman fare (lower berth—two can oc- 

cupy), Chicago to Dallas.......................... 7.35 
Meals (two) Chicago to Dallas... additional 
Hotel, meals, and miscellaneous convention 

expenses at Dallas........... 
Post-Convention tour (9 days) to Mexico 

City and return to San Antonio (where 

the tour ends), including meals, lodging, 

automobile rides, etc. 60.12 
Pullman fare (lower berth—two can oc- 

cupy), post-convention tour, Dallas to 

Mexico City and return to San Antonio.. 23.18 
Pullman fare (lower berth—two can oc- 


additional 


cupy), San Antonio to Chicago................ 9.45 
Meals (four) from San Antonio to Chi- 
$191.15 


The items of expense which are known total $191.15 
for a person starting from Chicago. This does not include 
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meals from Chicago to Dallas, from San Antonio back to 
Chicago, nor hotel expense, meals and other convention 
expenses in Dallas. 

Persons living in other cities may estimate their expenses 
in like manner. The round trip rates without Pullman from 
some of the principal cities in the United States to Mexico 
City via Dallas going are as follows: 

Boston, $146.40; Chicago, $91.05; Cincinnati, $106.20; 
Denver, $86.75; Detroit, $107.50; Indianapolis, $100.70; 
Jacksonville, Fla., $109.70; Los Angeles, $119.80; Minneapolis, 
$97.05; New York City, $134.30; Seattle, $150.25; Wash- 
ington, D. C., $123.20. 

A folder describing the post-convention tour will be 
mailed shortly to every member of the American Osteo- 
pathic Association. 


FURTHER PLANS FOR ASSOCIATED HOSPITALS EXHIBIT 

Dr. Harold A. Fenner, North Platte, Neb., Chairman 
of Hospital Exhibits, reports that several innovations will 
mark the exhibit of the Associated Hospitals of Osteopathy, 
which is to be erected in the Baker Hotel for the A.O.A. 
convention in Dallas this summer. One of the features is 
a large map of the United States on which will be placed 
electric lights designating the locations of osteopathic hos- 
pitals. White lights will designate the hospitals belonging 
to the Associated Hospitals and red lights the hospitals 
which are nonmembers. 

In addition to the map, models of hospitals and their 
grounds are desired. The models should not exceed the 
scale of one-quarter of an inch to the foot. This work 
is in charge of Dr. Fenner. Also photographs, eight by ten 
inches in size, both of the exterior and the interior of hos- 
pital buildings, will be placed on display. Dr. H. E. Dono- 
van, Donovan Hospital, Raton, New Mexico, is arranging to 
have the photographs painted, mounted, and lettered. These 
pictures should be sent to Dr. Donovan as early as possible. 

Sixteen-millimeter colored motion pictures of various 
hospitals will also be shown in the Exhibit booth. A maxi- 
mum of 25 feet will be devoted.to each hospital, showing the 
exterior, selected interior shots, and the staff. Hospitals 
desiring to have films shown should communicate at once 
with Dr. Anton Kani, 120 N. 39th St., Omaha, Neb. 

All hospitals are urged to take part in this exhibit. The 
owners or officers in charge of osteopathic hospitals who 
wish to exhibit at Dallas, should communicate with Mr. 
Paul L. Riemann, Secretary of the Associated Hospitals 
of Osteopathy, Marietta Osteopathic Hospital, Marietta, Ohio. 


National Board of Examiners for 


Osteopathic Physicians and Surgeons 


W. CURTIS BRIGHAM, D.O 
President 
Los Angeles 


EXAMINATIONS SCHEDULED IN PARTS I AND II 

The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold examinations in Parts I 
and II at each of the approved osteopathic colleges on 
Thursday and Friday, May 4 and 5. 

Part I of the examinations includes the subjects of 
anatomy, including histology and embryology; physiology ; 
physiological chemistry; general pathology ; bacteriology, in- 
cluding parasitology and immunology. 

Part II of the examinations includes the subjects of 
surgery, including applied anatomy, surgical pathology and 
surgical specialties; obstetrics and gynecology; pediatrics ; 
neuropsychiatry and therapeutics; public health, including 
hygiene and medical jurisprudence; osteopathic theory 
(principles) and practice. 

Parts I and II are written examinations. Part III of the 
examinations is oral and is held usually at the time of the 
national A.O.A. convention. 

The fees for the examination to accompany the appli- 
cations are as follows: Part I, $10.00 Parts II and III, 
$20.00 each, a total of $50.00 for the entire examination. 

Application blanks may be secured from the Deans of 
any of the osteopathic colleges and from the undersigned. 


Asa Wittarp, D.O., Secretary-Treasurer, 
Missoula, Mont. 
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DALLAS PROGRAM ROUNVING INTO SHAPE 
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dent of the A.O.A., will talk on “Health Insurance,” a subject 
with which he is thoroughly familiar. Dr. Albert W. Bailey, 
a member of the New York Compensation Commission, will 
explain the duties and rights of osteopathic physicians under 
the compensation law in New York. Central office repre- 
sentatives will tell how the money received as dues is spent, 
how manuscripts are selected for publication, some of the 
problems of securing advertising for the publications, and 
the importance of special membership effort. Chairmen of 
the various A.O.A. Departments and Bureaus will summarize 
their work for the year and recommend future policies. 


Dr. Georgia B. Smith will discuss the work of the 
women’s organizations. Mr. Raymond Nettleship will ex- 
plain the importance of carrying liability insurance. 


Three eminent osteopathic physicians, Drs. James L. 
Holloway, Charles C. Bradbury, and Q. L. Drennan, will 
conduct the A. T. Still memorial service. 


The Committee on Public and Professional Welfare will 
be represented on the General Program by Dr. Thomas R. 
Thorburn, its Chairman, who will tell of the important work 
being undertaken by this Committee. 


“The Truth in Osteopathic Education” will be the sub- 
ject of a symposium headed by Dr. H. G. Swanson, ably 
assisted by Drs. George M. Laughlin, A. D. Becker, R. N. 
MacBain and R. McFarlane Tilley. 


Thoughtful consideration of the multitude of interesting 
subjects briefly outlined here should make any member want 
to come to Dallas this summer. The cost of attendance will 
be repaid many times over by the scientific worth of the 
program which will be presented. 

= 


Public Health Radio Programs 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 

Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 
p.m., Okmulgee County Oklahoma Osteo- 
pathic Society. 

W PAR—1420_kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., 
Marietta Osteopathic Clinic. 

WROK—1410 kilocycles, Rockford, Ill, second Friday 
of each month, 8:30 p.m., Winnebago County 
Osteopathic Association. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday 
of each month, 2:00 p.m., Central New York 
Osteopathic Society. 

KFJB—1200 kilocycles, Marshalltown, Iowa, Wednesdays, 
7:30 p.m., Iowa Association of Osteopathic 
Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every Other 
Wednesday, 10:00 a.m., Minnesota Osteo- 
pathic Association. 

WADC—1320 kilocycles, Akron, Ohio, Tuesdays, 11:00 
a.m., Ohio Osteopathic Association. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

KFGQ—1370 kilocycles, Boone, Iowa, Wednesdays, Iowa 
Osteopathic Association. 

WDWS—1370 kilocycles, Champaign, Illinois, Wednes- 
days, 7:15 p.m., Illinois Osteopathic Associa- 
tion. 
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Public Relations Committee 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


HEALTH SECURITY 
MESSAGE FROM THE PRESIDENT OF THE 
UNITED STATES 


January 23, 1939.—Referred to the Committee on Ways and Means 
3 and ordered to be printed with accompanying papers 


To the Congress of the United States: 


In my annual message to the Congress I referred to problems of 
health security. I take occasion now to bring this subject specifically 
to your attention in transmitting the report and recommendations on 
national health prepared by the Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities. 


The health of the people is a public concern; ill health is a 
major cause of suffering, economic loss, and dependency; good health 
is essential to the security and progress of the Nation. 


Health needs were studied by the Committee on Economic Security 
which I appointed in 1934 and certain basic steps were taken by the 
Congress in the Social Security Act. It was recognized at that time 
that a contprehensive health program was required as an_ essential link 
in our national defenses against individual and _ social insecurity. 
Further study, however, seemed necessary at that time to determine 
ways and means of providing this protection most effectively. 

In August, 1935, after the passage of the Social Security Act, I 
appointed the Interdepartmental Committee to Coordinate Health and 
Welfare Activities. Early in 1938, this committee forwarded to 
me reports prepared by their technical experts. They had reviewed 
unmet health needs, pointing to the desirability of a national health 
program, and they ‘submitted the outlines of such a progrant. These 
reports were impressive. therefore suggested that a conference be 
held to bring the findings before representatives of the general public 
and of the medical, public health, and allied professions. 

More than 200 men and women, representing many walks of life 
and many parts: of our country, came together in Washington last 
July to consider the technical committee's findings and recommen 
tions and to offer further proposals. There was agreement on two 
basic points: The existence of serious unmet oe for medical 
service; and our failure to make full application of the growing powers 
of medical science to prevent or control disease and disability. 

I have been concerned by the evidence of inequalities that exist 
among the States as to personnel and facilities for health services. 
There are equally serious inequalities of resources, ntedical facilities, 
and services in different sections and among different economic groups. 
These inequalities create handicaps for the parts of our country and 
the groups of people which most sorely need the benefits of modern 
medical science. 

The objective of a national health program is to make available in 
all parts of our country and for all groups of our people the scientific 
knowledge and skill at our command to prevent and care for sickness 
and disability; to safeguard mothers, infants, and children; and to 
offset through social insurance the loss of earnings among workers who 
are temporarily or permanently disabled. 

The committee does not propose a great expansion of Federal 
health services. It recommends that plans be worked out and ad- 
ministered by States and localities with the assistance of Federal 
grants-in-aid. The aim is a flexible progrant. The committee points 
out that while the eventual costs of the proposed program would be 
considerable, they represent a sound investment which can be expected 
to wipe out, in the long run, certain costs now borne in the form of 
relief. 


We have reason to derive great satisfaction from the increase in 
the average length of life in our country and from the improvement in 
the average levels of health and well-being. Yet these improvements in 
the averages are cold comfort to the millions of our people whose 
security in health and survival is still as limited as was that of the 
Nation as a whole 50 years ago. 

The average level of health or the average cost of sickness has 
little meaning for those who now must nteet personal catastrophes. To 
know that a stream is 4 feet deep on the average is of little help to 
those who drown in the places where it is 10 feet deep. The recom- 
mendations of the committee offer a program to bridge that stream by 
reducing the risks of needless suffering and death, and of costs and 
dependency, that now overwhelm millions of individual families and 
sap the resources of the Nation. 

I recommend the report of the interdepartmental committee for 
careful study by the Congress. The essence of the program recont- 
mended by the Committee is Federal-State cooperation. Federal leg- 
islation necessarily precedes, for it indicates the assistance which may 
be made available to the States in a cooperative program for the 
Nation's health. 

Frankuin D. Roosevett. 

Tue Wuite Hovse, 

January 23, 1939. 


RECOMMENDATIONS ON NATIONAL HEALTH BY THE IN- 


FERDEPARTMENTAL COMMITTEE TO COORDINATE 


HEALTH AND WELFARE ACTIVITIES 

The committee submits four specific recommendations. These 
recommendations envisage a progrant developed over a period of time. 
t is believed that the method of Federal-State cooperation, in which 
the program is grounded, will be surer and more effective, though 
necessarily less rapid, than any effort to provide a less flexible ap- 
proach to the problem. These recommendations envisage also the 
eventual provision of considerable sums of money. It should be 
pointed out that, in large part, such amounts represent a redirection 
of existing expenditures for more effective, humane, and equitable use; 
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it may be anticipated further, that additional costs will be offset to a 
considerable extent by prevention of present burdens of dependency. 


The committee wishes to emphasize its intent, in formulating these 
reconmmendations, to present a plan which provides the protection 
and support of a national approach but leaves wide latitude for State 
initiative and freedom for State choice of the appropriate methods 
of meeting a common objective. While it is believed that such methods 
should vary, and that there should be variance in the dates at which 
they are made effective, the committee is of the opinion that no ob- 
jective less wide than that which has been stated will serve to marshal 
the resources now available or in need of development to promote the 
health of the Nation. 


The committee’s specific recommendations may be stated briefly as 
follows: 


A. The committee recommends the expansion and strengthening 
of existing Federal-State cooperative health programs under the Social 
Security Act through more nearly adequate grants-in-aid to the States 
and, through the States, to the localities. 


1. General public-health services——Fundamental to an expandin 
program of preventive services is the strengthening and extension o 
organized public-health services in the States and in local communities. 
In addition to the strengthening of public-health administrative services 
and organizations generally, the expanding program should be directed 
specially toward the eradication of tuberculosis, venereal diseases, 
and malaria; the control of mortality from pneumonia and from cancer; 
the development of more effective programs for mental hygiene and 
industrial hygiene, and related purposes. In addition, the progrant 
should include special provisions for the training of skilled personnel 
and for studies and investigations designed to advance knowledge and 
skill useful in carrying out the purpose of the program. 


2. Maternal and child-health services.—Included in this part of 


the recommended program are provisions for medical and nursing care 
of mothers and their newborn infants; medical care of children; 
services for crippled children; consultation services of specialists; more 
adequate provisions for the postgraduate training of professional per- 
sonnel; and for studies and investigations of conditions affecting the 
health of mothers and children. The objective sought in this phase of 
the committee’s recommendation is to make available to mothers and 
children of all income groups and in all parts of the United States the 
services essential for the reduction of our needlessly high maternal 
mortality rates and death rates antong newborn infants, and for the 
prevention in childhood of diseases and conditions leading to serious 
disabilities in later years. 


B. The committee recommends grants-in-aid to the States for the 
construction, enlargement, and modernization of hospitals and related 
facilities where these are nonexistent or inadequate but are needed, in- 
cluding the construction of health and diagnostic centers in areas, 
especially rural or sparsely populated, inaccessible to hospitals. The 
committee also recommends grants toward operating costs during the 
first years of such newly developed institutions to assist the States 
and localities in taking over responsibilities. 


Our technical subcommittee finds hospital accommodations and 
hospital and clinic services throughout the country not altogether well 
adapted to the varying needs of people living under different social, 
economic, and geographical circumstances. A long-range program is 
urgently needed to meet accuntulated deficiencies, with special reference 
to the needs of rural areas and of low-income groups and to brin 
about such expansion of facilities as is necessary if preventive onl 
curative services are to approach adequacy for the Nation. 


We need scarcely emphasize that hospital and related facilities 
should be built only after careful examination has shown the need 
in particular communities or areas, taking account of all available 
facilities useful for the service of the localities. 


C. The committee recommends that the Federal Government pro- 
vide grants-in-aid to the States to assist them in developing programs 
of medical care. 

A State program of medical care should take account of the needs 
of all persons for whom medical services are now inadequate. Atten- 
tion has often been focused on those for whont local, State, or Federal 
Governments, jointly or singly, have already accepted some degree of 
responsibility through the public-assistance provisions of the Social 
Security Act and through work relief or general relief, and upon those 
who, though able to purchase food, shelter, and clothing, are unable 
to pay for necessary medical care. The committee’s studies show, how- 
ever, that attention should more properly be focused on the needs 
of the entire population or, at least, on the needs of all low-income 
“groups. Medical services are now inadequate among self-supporting 
people with small incomes as well as among needy and medically needy 
persons. 


The committee believes that choice of the groups to be served, 
the scope of the services furnished, and the methods used to finance 
the program should be made by the States, subject to conformity of 
State plans with standards necessary to insure effective use of the 
Federal grants-in-aid. 


To finance the progrant, two sources of funds could be drawn 
upon by the States: (a) General taxation or special tax assessments, 
and (b) specific insurance contributions from the potential bene- 
ficiaries of an insurance system. The committee recommends grants- 
in-aid to States which develop programs using either method, or a com- 
bination of the two, to implement programs of medical care. 


The committee believes it is of fundamental importance that a 
ntedical-care program developed by a State should be a unified pro- 
gram applicable to all groups to be served. It would be unsound to 
have one system of medical care for a relief population and another 
for self-supporting groups. A unified program might be developed 
through tax support for public medical services for all included groups; 
or through an insurance system financed by contributions, including 
contributions from public funds on behalf of persons in need; or 
through other arrangements. 


D. The committee recommends the development of social m- 
surance to insure partial replacement of wages during temporary or 
permanent disability. 


The comntittee believes that insurance against temporary disability 
should be established through Federal-State cooperative arrangements. 
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Advantage may be taken, in the design of a specific program, of ex- 
perience already accumulated in the operation of unemployment com- 
pensation. An insurance system against temporary disability could 
furnish substantial benefits at @ cost very considerably less than that 
involved in unemployment compensation. Some specific characteristics 
of temporary disability insurance and alternative methods of financing 
it have been studied by the Social Security Board. 


The committee believes that insurance against perntanent disability 
should be established through liberalization of the Federal old-age 
insurance system, so that benefits become payable at any time prior 
to age 65 to qualified workers who become permanently and _ totally 


disabled. The costs could be met for many years to come from taxes 
now levied for old-age insurance. Additional costs of modest size 
would have to be met 10, 20, or more years later. 

The comntittee believes it essential that in measures to effect any 


of these recommendations provisions be made for concurrent study and 
evaluation, to insure the progressive development of health and med- 
ical services and the prompt application of new knowledge and _ skill 
for the benefit of all our people. 


NEW BILLS IN CONGRESS 


The following material consists of brief descriptions 
of bills introduced into Congress, having more or less 
direct interest to physicians: 


H. 101, for an amendment to the Social Security Act to 
extend its old-age and unemployment provision to em- 
ployees of nonprofit organizations. 


H. 114, for a system of Cooperative Home Associations, 
to be under a Cooperative Home Board. The United States 
Public Health Service would employ and supervise the 
medical service and supervise the sanitary facilities of the 
home units. 


278, to regulate the practice of optometry. 


H. 2000, for an amendment to the Social Security Act 
by providing for grants to the state for the benefit of in- 
digent incapacitated adults. 


H. 2404, to require every steamer licensed to carry 
more than 25 passengers to require a surgeon and a ship 
hospital. 


H. 2423, to establish a postgraduate medical and sur- 
gical college and research institute to train medical, sur- 
gical and health personnel for the government services, 
the college to be located in the District of Columbia, its 
enrollees to be named by the members of Congress and to be 
paid for their time while in the college. 


H. 2753, to extend the benefits of the Social Security 
Act to physically disabled individuals. 


H. 2974, to appropriate $7,000,000 a year to assist in the 
local medical care of nonresident needy persons on the same 
basis as residents. 


H. 9847, to enact a health insurance law to provide 
for the health insurance of every employee in the United 
States whose rate of remuneration is not less than $1,800 a 
year, except agricultural employees, members of certain 
industrial medical service plans, all members of churches 
whose teachings are opposed to such plan. Certain others 
may be exempted. The health insurance fund would come 
from contributions from employers and employees. 


COMMITTEE ON SPECIAL MEMBERSHIP 


EFFORT 
FRANK E. MacCRACKEN, D.O. 


Chairman 
Fresno, Calif. 


MEMBERSHIP DRIVE PROGRESSES 


Faced with a loss of 477 members on January l, 
1939, as compared with August 1, 1938, a special mem- 
bership drive week was launched on February 14, with 
a St. Valentine’s Day luncheon. As this number of THE 
JOURNAL goes to press, incoming mail from every section 
of the land indicates that there has been a wholehearted 
acceptance of this idea. An earnest of the tangible 
evidence of the special effort directed toward securing 
memberships will be revealed in the February report. 


There were twenty-nine applications for membership 
received in January, 1939, as compared with two in Jan- 
uary, 1938. If this rate of increase could be sustained, 
we would not only overcome the loss experienced this 
past vear, but also soon show a gain in membership. 
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Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legisla- 
tures, having a more or less direct interest to physicians. 
In the limited space at our disposal, it is impossible to give 
any analysis of most such bills. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
= the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Asso- 
ciation. Revised copies should be sent whenever amend- 
ments are made, and as soon as a bill becomes a a, . 
copy of the final form should be sent. It is better if, 
every case, a note be written on the bill or act iadicotion 
the stage it had reached on a given date. In every case 
where the measure has been approved, the date of ap- 
proval should be given. Many legislative chairmen are 
keeping in close touch with the national officers in this 
connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, or as to 
its defeat, the fact is mentioned. 


There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform nar- 
cotic drug act. It is to be remembered that these are not 
introduced in identical form in all states, and the mere 
fact that we refer to a bill as the uniform narcotic drug 
act does not mean that it is exactly in the form originally 
promulgated. 

Alabama 


The board of medical examiners, which is the same 
as the state board of censors of the state medical asso- 
ciation, recently voted to require full citizenship papers 
of any graduate of a European medical school seeking a 
license. 

Arizona 


H. 3, to require of applicants for marriage licenses 
a physician’s certificate of freedom from “infectious, con- 
tagious, and venereal disease.” 


H. 115, to amend the medical practice act, providing 
for educational requirements no less than those prescribed 
by the American Osteopathic Association; endorsements 
of credentials issued by the National Board of Examiners 
for Osteopathic Physicians and Surgeons and that “hold- 
ers of certificates and permits to practice medicine and 
surgery and holders of certificates and permits to practice 
osteopathy shall be accorded equal rights and privileges 
by public institutions, officers and commissions.” 

Arkansas 

H. 101, to require the licensing of hospitals by the 
state board of health, and applying to them of the present 
code of ethics of the American Medical Association. 

California 

A. 106 and S. 173, to require of applicants for mar- 
riage certificates a physician’s certificate showing free- 
dom from syphilis in a communicable stage. 

A. 342, to require of applicants for a marriage license 
a physician’s certificate of freedom from contagious, in- 
fectious or communicable diseases. 

A. 437, to prohibit the use of the terms, “drugless 
physician, drugless methods, naturopath, naturopathic 
physician, sanipractor, masseur, physiotherapist, physical- 
therapist, diet specialist or health adviser or who uses 
any degree or the abbreviation relating to or standing 
for all or any of the foregoing terms,” by anyone not 
licensed as a physician and surgeon or a drugless prac- 
titioner. 
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A. 438, to make it unprofessional conduct to claim 
the ability to cure a manifestly incurable condition, 

A. 449, 10 require, after July 1, 1940, citizenship of 
applicants for physician’s and surgeon's or drugless prac- 
titioner’s, chiropody or midwifery licenses. ; 

A. 469, to make it unprofessional conduct for one 
licensed under the Medical Practice Act to sign any 
document required by law which does not correctly state 
the facts. 

A. 477, to declare it unprofessional conduct to use 
the title or the abbreviation for doctor without indi- 
cating the type of certificate held by anyone who does 
not hold a physician’s and surgeon's certificate, or is not 
licensed to use the title “doctor” or the prefix, “Dr. 

A. 478, to provide that in addition to the authority 
now vested by the drugless practitioner's certificate, it 
shall authorize “the general and local application or use 
of any and all mechanical, manipulative, electro-thera- 
peutical, hydro-therapeutical, dietary and psychological 
methods of treating the sick or afflicted for any purpose, 
including physiotherapy, physical therapy, colonic ther- 
apy, all methods of massage, baths, and any and all other 
types of drugless methods of treatment for the sick and 
afflicted.” 

A. 484, to provide for restraining action by the courts 
against the unlicensed practice of medicine or osteopathy, 
on application of either of the board or of the people. 

A. 490, 492 and S. 144, to require on birth certificates 
information concerning prenatal examination for syphilis 
or reason it was not made. 

A. 493, S. 130, and S. 493, to require blood tests of 
pregnant women. 

A. 531, to require one year of preprofessional college 
work for chiropodists graduating after January 1, 1941. 
A. 532, relating to advertising by chiropodists. 

A. 714, to require of applicants for a marriage license 
a physician’s certificate of freedom from syphilis in a 
communicable stage. 

A. 831, to require blood tests of all pregnant women, 
at the first examination. 

S. 79 and A. 32, to require applicants for marriage 
licenses to present physicians’ certificates showing free- 
dom from venereal disease in a communicable stage. 

S. 80, to require blood tests for syphilis of every 
pregnant woman under the care of a physician or other 
person. 

S. 205, for a cosmetology act. 
and House. 


Passed both Senate 


Connecticut 
A bill has been introduced to extend the practice 
rights of osteopathic physicians. 
H. 180, to permit injured workmen under the em- 
ployees’ compensation act to choose their own physicians. 
S. 57, to provide for nonprofit hospital service cor- 
porations. 
Delaware 
H. 54, to give the state osteopathic association the 
right to designate the osteopathic member of the ex- 
amining board, add therapeutics to the subjects required 
in examination, and raise the requirements. 


Georgia 

H. 1, S. 1, to provide for the operation and main- 
tenance of self-liquidating hospitals, sanatoriums, etc., at 
institutions controlled or supervised by state agencies, 
and setting up for the purpose an hospital authority with 
power to issue bonds. Passed the Senate. 

H. 47, for an independent board of naturopathic ex- 
aminers. 

H. 222 and S. 42, to require applicants for marriage 
licenses to present physicians’ certificates of freedom 
from syphilis in a communicable stage or likely to be- 
come communicable. 

H. 227, to permit workmen under the employees’ com- 
pensation act to select their own physicians. 

S. 4, to require physician’s prescription and record, 
or signed order for retail sale or dispensing of various 
hypnotic drugs. 


S. 28, a basic science bill. The committee acted de- 


cisively against it. The same fate met the bill in a house 
committee. 
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_, 5. 29, to permit the practice of medicine only by 
citizens of the United States. 
Idaho 
_ H. 37, to create a state board of cosmetology whose 
licentiates, among other things, are to have the right to 
remove superfluous hair by’ any means they may choose. 
Illinois 
H. 110, to provide for licensing and regulating private 
hospitals, nursing homes, resting homes and sanitariums. 
_H. 293, to provide for two years’ preprofessional 
training, one year’s internship, a separate board, annual 
re-registration, and broadened practice rights. 
S. 32, to amend the uniform narcotic drug act. 


Indiana 
H. 21, to require a blood test of every pregnant 
woman at the time of diagnosis. 

_. H. 37, to authorize the state board of health to pro- 
vide the indigent with pneumococcus serum, diphtheria 
toxoid, smallpox virus and typhoid bacterins. Passed 
the House. 

H. 78, to amend the narcotic drug act. 


S. 93, to require teachers in the public schools to 
have certificates of freedom from transmissible or com- 
municable diseases. 

Iowa 

H. 30, requiring health certificates of every person 
employed in any capacity in a food establishment, such 
certificates to be renewable annually. 

H. 57 and S. 28, to require a blood test of every 
pregnant woman at the time of first examination. 

H. 59 and S. 27, to require applicants for marriage 
licenses to present physicians’ certificates of freedom 
from syphilis in a communicable stage. 

H. 120, to amend the chiropractic act to provide “a 
license to practice chiropractic shall authorize the holder 
thereof to practice chiropractic and to use light, heat, 
air, water, diet and exercise in the treatment of disease; 
but shall not authorize the licensee to practice operative 
surgery, obstetrics, x-ray therapy, or administer or pre- 
scribe any drug or medicine included in materia medica.” 

Kansas 

H. 44, to set up a naturopathic examining board, its 
applicants not to be subject to the basic science law. 

H. 147 and S. 171, to amend the osteopathic practice 
act, providing for two years preprofessional education, 
four years professional college and one year internship 
in an approved hospital, and to provide that licentiates shall 
be entitled “to practice osteopathy in all its branches, which 
includes operative surgery with instruments, physiotherapy 
and the use of drugs, as taught and practiced in the legally 
incorporated colleges of osteopathy of good repute, and 
the right to register under the laws of the United States 
of America governing narcotics.” 

This is to correct the condition of confusion caused 
by the recent Supreme Court opinion, 

S. 13, relating to the sale and dispensation of certain 
hypnotic drugs. 

FEDERAL SECURITY ADMINISTRATION 

A medical aid program has been announced by 19 
counties in Southwestern Kansas, offering emergency 
care for $30 a year to about 2,600 families. This is on 
the basis of Federal loans, and it is expected to go into 
operation about April 1. Each family would pay $30 a 
year for emergency medical, dental, and surgical care 
and hospitalization. The Farm Security Administration 
and the district medical society would administer the 
program jointly. According to announcements, annual 
contributions from all participating families would go 
into a single fund from which hospital bills, drug bills, 
physicians’ and dentists’ fees would be paid once a month. 
If one-twelfth of the sum total was not enough to pay 
all bills and fees, the amount would be prorated among 
the professional men after preferred claims had been 
paid in full. Hospital bills, drug bills, and bills for ma- 
terials and supplies other than drugs would enjoy pre- 


ferred status. 
Kentucky 
The State Board of Health, with the object of being 
ready to cooperate in, and assume its responsibilities in, 
such national health program as may be enacted into law, 
has created a Bureau of Medical Service in the Division 
of Local Health Work in the State Department of Health» 
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to assist the legally qualified and registered medical pro- 
fession of Kentucky in providing complete service for 
the indigent and the medically indigent. Under this plan, 
the only county plan to be approved must provide for 
the absolute freedom of choice of a legally qualified phy- 
sician from among those willing to give service, and shall 
not provide for restrictions on the plan or method of 
treatment except such as may be determined as necessary 
for the protection of the public health. The Board also 
adopted regulations under the recently enacted nonprofit 
hospital insurance law. These include the provision that 
hospital care shall mean provision of bed, board, general 
nursing service, customary surgical dressing and medi- 
cines and other facilities not including medical care 
which means any procedure or service ordinarily rendered 
by a physician. 
Maine 
M.D. REBUFFS D.O.’S—IS REBUKED 

The Maine Osteopathic Association met in Augusta 
February 4, with the Director of the Division of Maternal 
and Child Health of the State Bureau of Health, sched- 
uled to talk about the refresher courses provided for 
Maine physicians. It is reported that the doctor backed 
out, admitting that such action was caused by a flood of 
letters received by him from M.D.’s and M.D. groups. 
The matter was at once taken up with the Governor who 
summoned the doctor to his office to explain in detail his 
refusal. The Governor said: “I am frankly amazed at 
your attitude, and I am surprised to realize that we have 
any person in the employ of the state who frankly and 
plainly refuses to meet or address any reputable group 
of Maine citizens.” The Associated Press carried the 
story widely. It appeared in the Portland Evening Ex- 
press under an eight column head. 

Maryland 

H. 15 and S. 12, to provide for a department of pro- 
fessional and vocational licensing to perform the clerical 
and financial duties of present boards and commissions 
of examiners. 

Massachusetts 

H. 60, the annual re-registration of every licensed 
physician at a fee of $2. 

H. 61, to eliminate the requirement that no more 
than three members of the board of examiners, at any one 
time, shall be members of one chartered state medical 
society. 

H. 73, to require physicans to report on the birth 
of children with visible congenital deformities. 

H. 74, to provide to every applicant for marriage 
or for a license to marry literature concerning the vene- 
real diseases, the importance of premarital examinations, 
the literature to be furnished by the state department 
of public health. 

H. 75, to amend the laws of Massachusetts to make 
them correspond with the new United States food and 
drug act. 

H. 286, to require of every applicant for a marriage 
license a physician's report of a blood test showing free- 
dom from syphilis in a communicable stage. 

H. 288, to require the container of every bottle in 
which medicine is sold to be labeled, if it contain suffi- 
cient poison “to cause the death of the person taking it,” 
with a statement of the amount of a lethal dose and the 
antidote. 

H. 320, to provide for the annual examination of all 
public school pupils. 

H. 551, to require of applicants for marriage licenses 
a physician’s certificate of freedom from syphilis in a 
communicable stage. 

H. 670, to require the licensing of bacteriologic lab- 
oratories by the department of public health. 

H. 756 and H. 757, to require the operating surgeon 
who has removed any limb or organ to explain the nature 
and necessity of the operation to the patient or his rep- 
resentatives. 

H. 852, to provide for the licensing of hospitals, con- 
valescent homes, etc. 

H. 985, to require that two members of the examining 
board be osteopathic physicians, 

H. 986, to provide that the authority for approving 
medical schools whose graduate may be licensed shall 
consist of a doctor of medicine, an osteopathic physician, 
the commissioner of education and the commissioner of 
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public health. It would provide that all schools approved 
by either the American Medical Association or the Amer- 
ican Osteopathic Association shall be approved unless 
the decision to the contrary by the authority is unani- 
mous. 

H. 1277, to permit the indigent sick to select their 
own physicians. 

S. 258, to amend the Medical Practice Act defining 
the practice of medicine to include “any examination or 
treatment of a human being, by the use or disuse of any 
means, for the purpose of diagnosing, preventing or 
curing any deviation from normal condition of mind or 
body, or for the purpose of relieving any condition of 
mind or body whether arising from such a deviation or 
otherwise.” 

Michigan 
H. 47, relating to advertising by dentists. 
S. 59, to repeal the uniform narcotic drug act. 
Minnesota 
state-wide system of aftercare for 
from county and state tuberculosis 
the state board of control. 

Missouri 

H. 39, to require applicants for marriage licenses to 
present certificates of freedom from venereal disease. 

H. 111, introduced by Dr. Charles E. Still, to amend 
the osteopathic practice act so that it shall read in part as 
follows: 

“The system, method or science of treating diseases 
of the human body, commonly known as osteopathy, and 
as heretofore or hereafter taught and practiced by col- 
leges of osteopathy recognized and approved by the Mis- 
souri State Board of Osteopathic Registration and Ex- 
amination 

H. 152, introduced by Dr. Charles E. Still, to provide 
that in the administration of any health project, all 
doctors of medicine and doctors of osteopathy shall be 
accorded equal rights and privileges, “whether the same 
be conducted with state funds or with funds furnished by 
the United States government, to be expended within 
the state of Missouri by any state of Missouri agency.” 

S. 5, to require applicants for marriage licenses to 
present certificates of, freedom from venereal disease. 

S. 29, to require basic science examination. 
OSTEOPATHIC COUNTY HEALTH OFFICER AT KIRKSVILLE 

Adair County’s first osteopathic county health officer 
Was appointed on February 11 in the person of Dr. H. D. 
McClure, member of the faculty of the Kirksville college, 
and secretary of the Missouri Osteopathic Association. 
He is Director of the Clinic at the Kirksville college. His 
term will expire February 1, 1940. 


Nebraska 

L. B. 181, to amend the law governing osteopathic 
licensure by requiring all applicants whose course begins 
after December 31, 1940, to have had, previous to en- 
trance into such study, “two years’ study in a college or 
university.” 

L. B. 392, to amend the re-registration law by re- 
quiring of osteopathic applicants attendance on at least 
two days of the annual educational program conducted 
by the Nebraska State Osteopathic Association or its 
eguivalent. 


_H. 111, for a 
patients discharged 
sanatoriums, under 


New Mexico 

A basic science bill was defeated decisively in the House. 

H. 42, to limit the licenses granted by the state board 
of medical examiners to citizens of the United States 
graduated from medical colleges in the United States. 

H. 58, to provide that the insurance laws shall not 
apply in the making and performing of contracts by hospitals 
or sanatoriums for furnishing hospital care. 

S. 8, a naturopathic practice bill. Passed the Senate. 

New York 

A. 130, to provide for the appointment of physicians 
hy municipal corporations to treat the indigent on a salary 
basis. 

A. 175 and S. 130, to provide proper care for persons 
infected with, or exposed to, poliomyelitis unable to pay 
for their own treatment or care. 

A. 218 and A. 295, to make more stringent the 
requiring blood tests of all pregnant women. 


law 
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A. 260 and S. 180, to provide for injunctions against 
persons engaging in the unlicensed practice of any pro- 
fession for which licensing is required. 

A. 302, to require semiannual examinations of food 
handlers for syphilis and to prohibit their employment 
unless free from syphilis. 

North Dakota 

H. 113, to provide that medical assistance to indigent 
persons “shall be furnished by a medical doctor, an osteo- 
path, a chiropractor, or other legally licensed practitioners 

. as requested by such indigent persons.” Passed the 
House. 

The basic science bill did not get past the Senate 


committee. 
Ohio 


H. 72, to amend the medical practice act by placing 
two osteopathic physicians on the board of examiners and 
removing all restrictions from the practice of osteopathy 
and surgery. Rejected by the House committee. 

S. 22, to provide for a commission appointed by the 
Governor, the President of the Senate, the Speaker of the 
House, to study the problem of rehabilitation of those 
in the state who are physically or visually handicapped. 

S. 28, to require applicants for marriage licenses to 
present a physician’s certificate of freedom from syphilis 
except in case where the woman is pregnant. 

Oklahoma 

A re-codification bill has been introduced, including 
a re-registration requirement for osteopathic physicians. 

H. 76, to authorize the appointment by the state com- 
missioner of health of a physician in each county to give 
free treatment to the medically indigent. 

H. 103, to prohibit hospitals from barring any regularly 
licensed physician or surgeon from practicing in such hos- 
pitals. 

Pennsylvania 

S. 12, to require blood tests at the first examination of 
every pregnant woman. 

S. 13, to require applicants for marriage licenses to 
present physicians’ certificates showing freedom from 
syphilis in a communicable state. 


Rhode Island 
A bill has been introduced to authorize cooperative 
insurance corporations. 
H. 583, to authorize nonprofit hospital service plan 
corporations. 
South Dakota 
H. 10, a basic science bill. 
H. 24, to license osteopathic physicians to practice sur- 
gery in all its branches. 
H. 47, to permit indigent sick to select their own 
physicians. 
Tennessee 
H. 183, to repeal the chiropody practice act. 
H. 203, to require of applicants for a marriage license 
a physician’s certificate of freedom from venereal disease. 
H. 392, for a naturopathic practice act. 


Texas 

H. 22, to amend the uniform narcotic drug act. 

H. 74 and H. 148, to amend the practice act. 

H. 223, for a new sanitary health code, to extend the 
powers of the state board of health and state and local 
health officers. 

S. 26, to permit the treatment of the sick by prayer 
without drugs or material remedy and the charging of fees 
for so doing. 


S. 20, a pure food, drugs and cosmetics bill. 

S. 33, to amend the laws governing the practice of 
naturopathy. 

S. 34, to increase the requirements for licensure of 
naturopaths, 

Vermont 

H. 15, to require of applicants for a marriage license to 
present a physician's certificate of freedom from syphilis 
in a communicable stage. 

H. 34, the uniform narcotic drug bill. 
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Washington 

S. 39, to amend the narcotic drug act. 

S. 41, to prohibit the furnishing of any bath, massage 
or other treatment, or any attempt to treat disease or injury 
in a bath house, massage parlor or similar place, except 
by those licensed to practice one of the healing arts. 

S. 83, to permit injured employees under the employees’ 
compensation act to select their own physicians. 


West Virginia 
H. 117 and S. 63, to require of applicants for mar- 
riage licenses physicians’ certificates of freedom from syph- 
ilis in a communicable stage. 


Wisconsin 
A. 55, to provide that an injured worker, under the 
employees’ compensation act, may select his own physician, 
including osteopathic physicians or chiropractors. 
Wyoming 
H. 18, to require that one member of the state board 
of health be a dentist. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00 for those in the state, $10.00 
for those outside of the state. Address Harvey W. Snyder, 
M.D., secretary, 831 Republic Bldg., Denver. 

April 1—Utah, $3.00. Address Mr. S. W. Golding, 326 
State ‘Capitol Bldg., Salt Lake City. 

—Wyoming, $2.50. Address G. M. Anderson, 

M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Wilma Bldg., Missoula. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


JOHN P. WOOD, D.O. 
hairman 


Birmingham, Mich. 


CONTACTING LABOR 


The executive who pays compensation insurance is not 
especially concerned as to whether John Smith is off 
work two days or two weeks, just so his substitute does 
not interrupt the output of the department. To John 
Smith it is of serious economic concern, as each of those 
days means a smaller pay envelope than does a day at 
work. 


The John Smiths of Labor are organized the country 
over and have demanded and received better working 
conditions, have demanded and received shorter hours, 
have demanded and received higher wages. These and 
many other things the organized John Smiths have ac- 
complished. 

The John Smiths of osteopathy have compiled statis- 
tics in their respective offices which organized osteopathy 
has collected and still is collecting, which, compared with 
statistics compiled from other reliable sources, show just 
how advantageous osteopathic attention is to the John 
Smiths of labor, not alone in the field of industrial acci- 
dents, but also in acute infectious diseases, obstetrics and 
other fields of general medicine. 

The John Smiths of labor have no alliances that look 
with disfavor upon osteopathic services, and they are 
sincerely anxious to render their employer as many yearly 
hours of service as possible. When organized labor can 
be shown, through organized efforts, that it may effect 
an economic saving to its individual members, it will set 
as one of its definite goals the free choice of physician, 
and, as in other instances, will eventually receive that for 
which it has asked. Undoubtedly one of the first steps 
taken would be a successful attempt at a legislative re- 
vision of state and provincial compensation laws. 

WHO’S TO DO THE WORK 

Labor contact work is of such import to the profession 
that organized efforts should be and have been made in 
that direction. We are only repeating the request of for- 
mer chairmen that presidents of divisional societies (state 
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and provincial), who have not already done so, appoint 
labor contact committees in their organizations. 


It isn’t logical to suppose that all osteopathic physi- 
cians and surgeons are interested in labor contact work, 
any more than it would be logical to assume that we are 
all equally interested in the same phase or specialty in 
practice. For that reason we urge that anyone having an 
aptitude for, or interest in, this type of work, shall not 
hesitate to inform the president of his divisional society. 
No false modesty should hold anyone back in this regard, 
as it is not a matter of personal glory, but of unified work 
for the profession. 


The writer will be most happy to hear from anyone 
interested, and will look forward to a report of the ap- 
pointment of such committees. May we in the near future 
be able to publish a list of committees functioning in 
this field in the various states and provinces. 


The late Theodore Roosevelt in his book, “Fear God 
and Take Your Own Part,” aptly says: “Nine-tenths of 
wisdom is being wise in time.” Can that be applied to 
organized osteopathic efforts? 

Paut O. Frencu, D.O. 
410-11 C. R. Savings 
Bank Bldg., 
Cedar Rapids, Iowa 
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GRACE R. McMAINS, D.O. 
Chairman 
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KANSAS CITY CHILD HEALTH CLINIC 


The seventh annual Children’s Health Conference and 
Clinic, sponsored by the Kansas City Society of Osteopathic 
Physicians and Surgeons, and assisted by other local osteo- 
pathic organizations and institutions, will be held April 19 
to 22 inclusive in the Continental Hotel, formerly the Kansas 
Citian. 

Osteopathic physicians and surgeons from the southwest 
and other parts of the country will participate in the clinic, 
in which many hundreds of children will be examined. 

A meeting for parents will be held Friday evening, April 
22, at which time silver loving cups will be awarded to the 
most healthy children examined in the clinic. 

The conference and clinic will also include an annual 
review course in pediatrics, open to all osteopathic phy- 
sicians throughout the country. This course will include a 
three-day lecture program on children’s diseases and their 
treatment, with special lectures on preventive care for chil- 
dren. The lectures are supplemented by demonstrations and 
exhibits. A registration fee of $2.00 will be charged. 

Guest speakers at this year’s conference will include 
Dr. Arthur E. Allen, Minneapolis, President of the American 
Osteopathic Association, and Dr. Leo C. Wagner, Professor 
of Acute Infectious Diseases at the Philadelphia College of 
Osteopathy and consulting pediatrician to the Philadelphia 
Osteopathic Hospital. 

Dr. Allen will speak at a banquet on the closing day 
of the conference. Dr. Wagner will appear several times 
on the regular lecture program and will speak at the Friday 
evening meeting for parents on “Behavior Habits of Chil- 
dren.” 

R. A. Murren, D.O. 


Publicity Chairman. 


The Special Committee to the Pediatric Section of 
the California Medical Association, in a report on immu- 
nization procedures published in California and Western 
Medicine for February, 1939, states that “It does not 
recommend that scarlet [fever] immunization be generally 
employed as a public health or school health procedure, 
or used routinely in private practice.” 


BUREAU OF CLINICS—CURRENT OSTEOPATHIC LITERATURE 


Journal A.O.A. 
March, 1939 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
45: No. 12 (December), 1938 
Major Aid to Osteopathic Activity. J. S. Denslow, D.O., Kirks- 


ville, Mo.—p. 
Editorials : Osteopathic Clinics; Student Recruiting; Women’s 
Organization; Alumni Association. George M. Laughlin, D.O., Kirks- 


ville, Mo.—p. 12. 
“ Diaphragmatic Hernia. Earl H. Laughlin, Jr., D.O., Kirksville, 
o—p. 14. 
aia in the Making. H. G. Swanson, M.A., D.O., Kirks- 
ville, Mo.—p. 17. 


Survey of Two Hundred Weight-Bearing X-Ray Studies. Wallace 
M. Pearson, A.B., B.Sc., D.O., Kirksville, Mo.—p. 18. 
Strictly Manipulative. J. s. Denslow, D.O., Kirksville, Mo.— 


p. 22. 
46: No. 1 (January), 1939 
Some Reasons Why. H. G. Swanson, M.A., D.O., Kirksville, 
10. 


Mo.—p. 
Editorials: Basic Science Law. George M. Laughlin, D.O., 
Reaching the Vocational Guidance Counselor. 


Kirksville, Mo.—p. 14. 
—p. 15. 
Earl H. Laughlin, Jr., D.O., Kirksville, Mo.— 


Mechanism of Sacral Leveling. Wallace M. Pearson, B.Sc., 
D.O., Kirksville, Mo.—p. 


Strictly Manipulative. ‘Case misery, Tic douloureux. J. S. 
Denslow, D.O., Kirksville, Mo.—p. 


*The Mechanism of warns 
against the placing of lifts in shoes to overcome dif- 
ferences in leg lengths without adequate x-ray and other 
accurate methods of study of the patients. In 28 per 
cent of patients who exhibit inequalities in leg lengths, 
nature has compensated for the abnormalities by leveling 
the sacra. He describes this leveling process as fol- 
lows, taking for example a case in which the left leg is 
one inch shorter than the right leg: 

“The mechanism of sacral leveling would be the 
same as that brought into play by placing a block an 
inch thick under the right foot of the patient and having 
him stand erect with the knees extended. 

“1. The right acetabulum is raised and the pelvis 
is tilted toward the left, or the side of the short ex- 
tremity. 

“2. The pelvis as a whole is shifted toward the right 
in relation to a point midway between the heels. This 
mid-heel line is the center of the film in a standing 
x-ray picture. It is the center vertical line drawn on 
the film when the picture is ruled for interpretation. 
This shifting is shown by the symphysis pubis and the 
midline of the sacrum being off center. 

“3. The shift of the pelvis to the right causes adduc- 
tion of the right leg and relative shortening, or lower- 
ing of the top of the sacrum, and abduction and, relative 
lengthening of the short left leg in an attempt to raise 
the sacrum on the left side. This is shown in a standing 
x-ray study by the change in the angle of the neck of 
the femur and through relative change in size of the ilia 
through their projection on the flat surface of the film. 

“4. The left ilia is rotated forward about the trans- 
verse axis of the symphysis. This is shown by an in- 
crease in the angle of inclination on the left. [The angle 
of inclination is the angle formed between the plane 
of the floor and the projection of a straight line that 
passes through the posterosuperior and anterosuperior 
spines of the iliac bone when the subject is in the stand- 
ing position.] This causes further relative lengthening 
of the short left leg by elevating the sacroiliac joint and 
lifting that side of the sacrum. This part of sacral 
leveling is seen in a standing study through the altered 
distance from the fourth and fifth lumbar bodies, to the 
iliac crest and also through the slip of the upper part of 
the articulation. 

“5. The right ilia rotates backward about the trans- 
verse axis of the symphysis pubis. This shortens the 
long right leg, drops that side of the sacrum, and thus 
is part of the mechanism of sacral leveling. 

“6. The rotation of the ilia, the abduction of the 
left hip, the adduction of the right hip, are efforts to 
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revel the sacrum. ‘These efforts are through muscle pull 
on bones, and are coordinated through the mechanism 
for the maintenance of balance. If the strain of this 
demand is beyond the physiological reserve of muscle 
function, contractions are maintained, and fibrosis de- 
velops. In 28 per cent of the cases this mechanism of 
leveling of the sacrum is complete. In 50 per cent of the 
cases it accounts for over one-half of the difference in 
leg length. In either case the effort required may pro- 
duce permanent tissue changes, use up human energy 
that should be directed to other needs, and manifest 
itself in the organism as fatigue. 

“7. If the sacral leveling is not complete and suffi- 
cient to correct the tilt of the pelvis toward the left, a 
lumbar convexity develops, usually to the side of the 
low sacrum, the vertebral bodies rotate toward the con- 
vexity of the scoliosis and the picture is that of a ‘func- 
tional scoliosis.’ ” 


THE COLLEGE JOURNAL 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


KANSAS CITY, MO. 
22:161-192 (December), 1938 


Consideration of the More Common, Neurologic 
Signs. G. N. Gillum, D.O., Kansas City, —_ 3. 

*Symposium: Uterine M Johnston, D.O.; 
Pathology, C. A. Povlovich, D.O.; Diagnosis, Hines, D.O.; 
Osteopathic Manipulative ‘Treatment, haber Marshall, D.O.; 
Surgical and Nonsurgical Treatment of Uterine Bleeding, Leonard 
J. Graham, D.O.; Irradiation Therapy, A. E. Vaughn, D.O.; all of 
Kansas City, Mo.—pp. 166-175. 

Gynecological Conditions Frequently Met in Practice. Margaret 
Jones, D.O., Kansas City, Mo.—p. 176 

Two-Year College Preliminary.—p. 181. 

The Case for the Long Wave Ray. Arthur Still Craig, D.O., 
Kansas City, Mo.—p. 182. 

Osteopathic Obstetrics for the General Practitioner. George J. 
Conley, D.O., Kansas City, Mo.—p. 187, 


*Symposium: Uterine Bleeding.—This abstract is con- 
fined to the osteopathic manipulative treatment for 
uterine bleeding as described by Elizabeth Marshall. 
There are various degrees of menorrhea and metrorrha- 
gia, but the major obligation of the physician attending 
a patient who is hemorrhaging is to stop the bleeding. 
One way of doing this is to secure contraction of the 
circular and oblique muscle fibers of the uterus. This 
may be done by using drugs or manipulative treatment. 
Marshall very rarely uses drugs. 

In acute conditions of uterine bleeding, she orders 
the patient to bed and the foot of the bed elevated. 
With the patient on her back, Marshall applies pressure 
to the region of the first and second lumbar vertebrae 
to start uterine contraction. “As soon as possible,” she 
says, “I correct the innominate deviation [if present], 
even with the active hemorrhage, then turn the patient 
on her face and with pressure over the second lumbar 
1 extend the spine by lifting the limbs and holding for 
a few seconds. I sometimes repeat this three or four 
times, resting a few minutes between times.” Then 
turning the patient on her back she gently massages the 
uterus to stimulate further contraction and finishes by 
applying an abdominal binder. As soon as convenient, 
the cause of the hemorrhage should be ascertained and 
appropriate measures undertaken to prevent further 
bleeding. 


TREATMENT OF URINARY CALCULUS 
DISEASE 


(Continued from page 334) 

It is our firm belief that a kidney which receives 
normal nerve supply, which has normal ureteric drain- 
age, and normal chemistry of its urine cannot possibly 
form calculus. Obviously, adequate treatment requires 
correction of all osteopathic spinal lesions, with par- 
ticular emphasis on the region of the spine giving ori- 
gin to the renal splanchnics. Since kidney inflamma- 
tion follows congestion, and since congestion is fun- 
damentally dependent on enervation, we believe 
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that the lesions the recognition of which characterizes 
osteopathy, are a factor of paramount importance, and 
that the future will show that this method of therapy 
offers more than any other for this most distressing 
of ailments afflicting mankind. 


1526 N. 16th St. 
REFERENCES 

Beer, E.: Uric Acid and Uratic Stones in Kidney; Uric Acid 
Showers ‘and Their Therapeutic Diagnosis. Surg., Gynec., and Obst., 
1926 (Oct.) 43:436-442. 

Ezickson, W. J., and Feldman, J. B.: Signs of Vitamin A_De- 
ficiency in Eye Correlated with Urinary ‘Lithiasis. Jour. Am. Med. 
Assn., 1937 (Nov. 20) 109:1706-1710. 

Herman, Leon, and Lee, W. E.: Cystine Report 
of Two Cases. Ann. Surg., 1935 (Feb.) 101:7 

Herman, Leon: of Urology. W. Saunders Co., Phila- 
delphia, 1938, pp. 790-833 
ond ve oh Cs: Urinary Lithiasis. Jour. Urol., 1936 (Aug.) 36: 
1 

Hinman, Frank: Principles and Practice of Urology. W. B. Saun- 
ders Co., Philadelphia, 1935, pp. 630-666. 

Joly, Tohn Swift: Stone and Calculus Disease of the Urinary 
Organs. W. Heinentann, London, 1929. 

Keyes, Edward L.: Urology. D. Appleton and Co., New York, 


Keyes, Edward L., and oe Russell S.: Urology. D. Apple- 
ton-Century Co., New York, 1936. 
Kretschmer, H. L.: Cystinuria and Cystin Stones, with a Bw 
of a New Family of Cystinurics. Urol. and Cutan. Rev., 1916 1-10. 
Thomson-Walker, John: Surgical Diseases and Injuries rs the 
Genitourinary Organs. Ed. 2. William Wood and Co., Baltimore, 1936. 
Winsbury, White. H. P.: Stone in the Urinary "Tract. P. Blakis- 
ton’s Son and Co., Philadelphia, 1929. 


Communication 


To the Executive Secretary of the A. O. A.: 

We, here in California, are of the opinion that our 
answer to cooperatives along the line proposed by the 
California Medical Association will be for us to cooperate 
with insurance companies in providing medical indemnity 
insurance policies which provide for free choice of 
physician and hospital. The insurance companies have 
already worked out medical expense policies covering 
four items: hospital, surgical, nursing and medical treat- 
ment. Each of these is worked out separately as to cost 
with provisions combining any two or all of the policies. 
This. T understand, will rapidly develop into a national 
program if it hasn’t already. It appears to me that this 
tvpe of policy has every possibility of offering more to 
the patient for his dollar than the policy of any medical 
organization can possibly do. 

We have had here, as you know, for the past year, a 
nonprofit hospital association selling hospital service to 
the public at about $1 a month. Within the last few 
months a number of the insurance companies have been 
selling this same policy for approximately 75 cents a 
month. I believe it is only a matter of time until the in- 
surance companies have all this type of business. 


Gitex D Cayier, D. O., Director, 
Department of Legislation, 
California Osteopathic Association, 
Los Angeles, Calif. 


Book Notices 


HEALTH INSURANCE w ITH MEDICAL CARE; THE BRIT- 
ISH EXPERIENCE. By Douglass W. Orr, M.D., and Jean Walker 
Orr. Cloth. Pp. 271. Price, $2.50. The Macmillan ompany, 60 
Fifth Avenue, New York City, 1938. 


This book has come in for more comment in more 
medical magazines than any other for the last three years, 
inasmuch as it purports to analyze the British panel system 
of health insurance, which has existed in Great Britain since 
1911. Perhaps the extent of such notice in nearly all medical 
publications comes about because the authors apparently find 
a very great deal to commend and little to criticize in the 
British system. M.D.’s in this country and in Great Britain 
have taken occasion to criticize the book because of what 
they consider errors in deduction, and sometimes in the 
statements of supposed facts. 

Certain it is that the authors spent some time in the 
study of their subject. They write well. They give evidence 
of having investigated widely, if not exhaustively. They 
have, in many instances, placed a new light on the subject. 
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They go in heavily for quoting opinions of participating 
physicians and their enrolled patients—a method of reporting 
which makes for difficulty of analysis and evaluation but 
which, through summation of all available evidence, probably 
gives a pretty good picture of the usefulness of health insur- 
ance in a democracy. 

Whether or not the authors had an opinion as to the 
usefulness of the English system of health insurance when 
they began the study, may be open to question. Certainly 
their conclusions would indicate their belief that the pre- 
ponderance of evidence in favor of health insurance could 
not be escaped. Perhaps we should not fail to note that 
Douglass W. Orr., M.D., is a graduate of Northwestern 
University Medical School in 1934, after which he had an 
eighteen-month internship in the Cook County Hospital 
before making his study in England. 

Jean Walker Orr, a graduate of the University of Wis- 
consin, a postgraduate of the Chicago School of Social Serv- 
ice Administration, was an employee of the Julius Rosenwald 
fund and did certain social service work in connection with 
medical service. The book reflects with a good deal of 
clarity the background of its authors. 


R. C. Mc. 
(Book Notices continued on ad page 19) 
State Boards 
California 
The following are the present officers: President, Ernest G. 


Bashor, Los Angeles; vice president, Robert G. Lawson, San Fran- 
cisco; secretary-treasurer, Lester R. Daniels, Sacramento, reelected. 
Florida 

The following officers were elected in November: Chairman, Norval 
Brown, Tampa; secretary-treasurer, A. G. Chappell, Jacksonville, 
reelected. 

Illinois 

The next examinations will /be held on April 11, 
Chicago. For further information, address Oliver C. 
East Washington St., Chicago. 


12 and 13 at 
Foreman, 58 


Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on April 11 
at 9:00 a.m. Address W. L. Strunk, D. Sc., Secretary, Decorah. 

Oklahoma 

D. A. Shaffer, Ponca City, has been reappointed to the state 
board of examiners in the basic sciences. The other members on the 
board were also reappointed. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Third 
Annual Convention, Adolphus and Baker Hotels, 
Dallas, June 26-30. Program chairman, Collin 
Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, June 


American College of Neuropsychiatrists, Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., June 23, 24. Program chairman, K. 
Grosvenor Bailey, Los Angeles. 

American College of Osteopathic Obstetricians, Dallas, June 25. 

American Osteopathic Golf Association, Dallas, June. 

American Osteopathic Society of Herniology, Dallas, June 25. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June 23-25 

American Osteopathic Society of Proctology, Dallas, June 23, 24. Pro- 
gram chairman, Matt Henderson, Atlanta, Ga. 

Associated Colleges of Osteopathy, Dallas, June 23, 24. 

Associated Hospitals of Osteopathy, Dallas, June. 

Association of Osteopathic Publications, Dallas, June 25. 

California state convention, Fairmont Hotel, San Francisco, 
23-25. Program chairman, William T. Barrows, Oakland. 

Congress on Osteopathic Legislation and Licensure, Dallas, June 27. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 25, 26. Program chairman, C. D. Losee, Westfield, N. J. 

Florida state convention, Mount Dora, May 16-18. Program chair- 
man, A, G. Chappell, Jacksonville. 

Georgia state convention, Griffin, May 5, 6. 
Forehand, Albany. 

Illinois state convention, Danville, May 2-4. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June 22. 

lowa state convention, Hotel Savery, Des Moines, May. 
chairman, Rolla Hook, Logan. 

Kansas state convention, Hotel Allis, Wichita, 
gram chairman, James B. Donley, Kingman. 

Kentucky state convention, Louisville. Program chairman, C. R. 
Blackburn, Henderson. 


March 


Program chairman, D. C. 


Program 


October 9-11. Pro- 
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Legislative Council, Dallas, June 26 and 29. 

Louisiana state convention, New Orleans, October. 
man, W. L. Stewart, Alexandria. 

Michigan state convention, Book-Cadillac Hotel, Detroit, October 24- 
26. Program chairman, Sherwood J. Nye, Pontiac. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 
oke, Va., August 18, 19, 1939. 

Minnesota state convention, St. Paul, May 5, 6. 
E. S. Powell, St. Paul. 

Missouri state convention, The Elms, Excelsior Springs, October 30, 
31 and November 1. Program chairman, H. G. Swanson, Kirks- 
ville, 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June 25. 

Nebraska state convention, Hastings. 

New Hampshire state convention, Manchester, May. Program chair- 
men, Ralph G. Beverly, Keene, and C. S. Garran, Rochester. 
New Mexico state convention, Roswell, April. Program chairman, 

H. S. Rouse, Roswell. 

New York state convention, Hotel Pennsylvania, New York City, 
October 7, 8, Program chairman, Edward H. Gibbs, New York 
City. 

North Carolina state convention, Raleigh, May 27. 
A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, May 14-16. 
R. S. Licklider, Columbus. 

Oregon state convention, Portland, June. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Dallas, June 24, 25. 

Osteopathic Women’s National Association, Dallas, June 24, 25, 27 
and 29, 

Society of Divisional Secretaries, Dallas, June 26 and 29. 

Tennessee state convention, Memphis. Program chairman, 
Baker, Memphis. 

Texas state convention, Fort Worth, April 7-9. 
L. N. McAnally, Fort Worth. 

Vermont state convention, Burlington. 

Virginia state convention, Richmond, April. 
Akers, Lynchburg, 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5, 6. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton, June 4, 5. Program chairman, 

M. O. Fuerst, Riverton. 


Program chair- 


Program chairman, 


Program chairman, 


Program chairman, 


Walter 


Program chairman, 


Program chairman, C. C. 


OFFICIAL AND AFFILIATED GROUPS 


CALIFORNIA 
State Association 


_ The annual convention is to be held March 23 to 25 at Hotel 
Fairmont, San Francisco. Arthur E. Allen, Minneapolis, President 
of the A.O.A., is to be a guest speaker. 

East Bay Osteopathic Luncheon Club 
Meetings were held on January 3, 10, 17 and 24. 
Glendale Branch 
On February 8, Edward S. Merrill, Los Angeles, spoke on “Psy- 
chiatry and Its Relation to the Community.” 
Long Beach D.O. Club 
On January 10, Mayor Clarence E. Wagner, Long Beach, was 
the guest speaker. 
Long Beach Branch 
On February 15 representatives from various insurance companies 
were to speak on health and hospital insurance. 
Los Angeles Branch 
On February 13 the following symposium on “Conditions of the 
Fallopian. Tubes” was presented : “Anatomy, Physiology and Diag- 
nosis,” C. L. Vilim; “Pathology,” Donald Roach; “Therapeutics, 
Including Salpingography,” Ernest G. Bashor; “Discussion,” Harriet 
L. Connor, all of Los Angeles. 
West Los Angeles Branch 
On February 14, d. Ww illoughby Howe, Los Angeles, spoke on 
“Acute Conditions of t Abdomen. 
Mother Lode Branch 
The following are the present officers and committee chairmen: 
President, H. J. Haysom, Angels Camp; vice president and censorship, 
Herbert Larson, Sutter Creek; secretary-treasurer and publicity, é 
L. Williams, Jackson; membership, E. J. Martin, San Andreas; hos- 
pitals and legislation, D. L. Farrell, Jamestown public health and 
education, Ruth D. Martin, San Andreas ; convention program, H. H. 
McGillis, Sonora. 
Orange County Branch 
At Anaheim, January 12, Louis C. Chandler, Los Angeles, spoke 
on “Errors of Cardiac Diagnosis.” 
Pasadena_ Branch 
On February 16, Louis C. Chandler, Los Angeles, spoke on 
“Differential Diagnosis of Functional and Organic Heart Lesions.” 
Sacramento Valley Branch 
At Sacramento, February 4, Rule, Stockton, talked on and 
demonstrated technic of correcting second rib and second thoracic 
vertebral lesions. Ernest Sisson, Oakland, spoke on lesions of the 
lumbar vertebrae. 
COLORADO 
State Association 
At Denver, January 28, the following eqn was presented: 
“The Public Health Program of Colorado,” R. Cleere, M.D., Denver, 
Secretary of the Colorado State Board of Health; “Water Balance of 
the — Philip A. Witt, Denver; ““Mental Hygiene,” Ruth Keena, 
Greeley. 
Denver City and County Osteopathic Society 
The following officers were elected on January 18: 
H. M. Husted; vice president, H. I. Magoun; 
E. M. Davis; trustees, A. B,. Funnell and G 
Denver. 


President, 
secretary-treasurer, 
W. Bumpus, Sr., all of 
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Northern Colorado Osteopathic Association 
On January 13, a discussion was conducted on “The Base-Plane 
Method of Examining and Treating Feet and Knees. 
The following officers were elected: President, C. C. Thorpe, 
Longmont; vice president, M. M. Vick, Loveland; secretary-treasurer, 
R. W. Hays, Fort Collins; trustees, oa & Bowersox, Longmont 
and E. J. Lee, Greeley. 
Western Colorado Osteopathic AssOciation 
A meeting was held at Grand Junction on January 15. Clinics 
were held in the morning. At the afternoon session the principal 
speaker was C. R. Starks, Denver. 
Officers were reported in Tue Journat for February. The following 


committee chairmen have been appointed: Membership, A. Hollis 
Wolf, Palisade; professional education, Hooper, Steamboat 
Springs; hospitals, Addie R. Maynard, Grand Junction; censorship, 


Fred B. Fleming, Montrose; student recruiting, W illiam B. Lomax, 
Montrose, public health and education, N. E. Bolinger, Grand Junc- 
tion: industrial and institutional service, Waldo E. Haley, Paonia; 
clinics, Hazen V. Anderson, Delta; publicity, Roy Dorwart, Grand 
Junction; legislation, E. W. R. Morelock, Rifle; professional develop- 
ment, Earl A. Garland, Glenwood Springs. 


FLORIDA 
Mid-Florida Osteopathic Society 
At Orlando, February 9, J. C. Howell, Orlando, spoke on “*Dis- 
eases of the Gall-Bladder,” and M. G. Hunter, Leesburg, on “Early 
Signs and Symptoms of Cancer of the Rectum.” 


GEORGIA 
North Georgia Osteopathic AssOciation 
On January 8 J. W. Elliott, Atlanta, discussed osteopathic 


technic. 

The following officers were elected: 
Atlanta; vice president, R. W. Hartman, 
Sarah F. Johnson, Rome. 

The next meeting is to be held at Rome in April. 


AWAII 
Hawaii Osteopathic Society 


At Honolulu, January 3, Laura B. Nelson, Los Angeles, spoke 
on plans for securing endowments for osteopathic colleges. 


President, Robert K. Glass, 
Athens; secretary-treasurer, 


IDAHO 
Boise Valley Osteopathic Society 
At Caldwell, February 16, the following program was presented: 
“Ideal Kidney Function,” L. D. Anderson, Boise; “Management of 
Enuresis,”” Anna .Pritchett, Vale, Ore.; “Nephritis and Pyelitis,” O. 
R. Meredith, Nampa; “Kidney of Pregnancy,” C. R. Whittenberger, 
Caldwell; “Anatomy of the Urinary Bladder,” Ernest Bauman, Boise. 


ILLINOIS 
Chicago Osteopathic Association 

On February 2, Mr. Armond Sommer, insurance actuary, spoke 
on “The Relation of the Physician to the Insurance Company.” A. 
Fred Rose, Chicago, demonstrated osteopathic technic. 

Chicago—South Side Osteopathic Physicians’ Society 

On January 26 a lecture on personality was given. On February 
2 a round table discussion was conducted. On February 9 S. Edward 
Stanley, Chicago, spoke on “Dermatology.” On February 16 national 
membership and state legislation were discussed. 

Fifth District Illinois Osteopathic Association 

At Paris, January 8, a round table discussion was conducted on 

osteopathic technic. 
hicago—West Suburban Osteopathic Society 

The following officers were elected on January 21: President, 
Peter Pauls, Maywood; vice president, Fannie E. Carpenter, Chicago; 
secretary-treasurer, Esmond C. Appleyard, LaGrange. 

On February 18, Robert Clarke, Cihcago, spoke on diseases of 
the heart. 

Circuit Meeting 

On a circuit meeting of four states—lIllinois, Iowa, Minnesota, 
and South Dakota—the following are to be the speakers: C. C. Reid, 
Denver; J. Donald Sheets, Detroit, and Wallace M. Pearson, Kirks- 
ville, Mo. The itinerary is as follows: May 2-4, Danville, Ill.; May 
5 and 6, Minneapolis; May 8 and 9, Huron, S. Dak., and May 11 
and 12, Des Moines. 


INDIANA 
Northern Indiana Osteopathic Association 
On January 18, Superior Judge J. Elmer Peak was the guest 
speaker. 
IOWA 
Circuit Meeting 
(See also Illinois—Circuit Meeting) 

On a circuit of district meetings, J. S. Denslow, Kirksville, Mo., 
spoke on and demonstrated osteopathic technic; Rolla Hook, Logan, 
discussed state legislative problems, and the motion picture, “The 
Atlas Lesion,” was shown. The following districts were visited: 
February 14, District No, 3 at Washington; February 15, District 
No. 1 at Davenport; February 16, District No. 4 at Waterloo; 
February 17, District No. 2 at Council Bluffs. 

Dallas County Osteopathic Society 

oe Perry, January 16, D. R. Hickey, Bayard, was the guest 
speaker. 

Linn County Society of Osteopathic Physicians and Surgeons 

On_February 2, B. A. Wayland, Cedar Rapids, spoke on “Injuries 
of the Knee, Ankle and Foot and Ther Treatment,” and H. B. Wil- 
lard. Manchester, led a discussion on socialized medicine. F 

The following officers were elected: President, Dr. Wayland; vice 
president, H. L. Hinton, Cedar Rapids; secretary-treasurer, Bert H. 
Rice, Cedar Rapids. 

Polk County Osteopathic Association 

A meeting was held on January 11 at Des Moines. 

Powshiek County Osteopathic Society : 

On January 27, the following officers were elected: President, 
L. H. Carlton, Brooklyn; vice president, D. F. Johnson, Grinnell; 
secretary-treasurer, Roy G. Trimble, Montezuma. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
2p tae January 26, B. L. Gleason, Larned, spoke on legisla- 
tive affairs 
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At the February meeting at Larned, Victor R. Cade, Larned, was 
to speak on “Indications le and Administration of Blood Trans- 
fusions,” F. Hastings, Pratt, on “Osteopathic Technic,” and B. 
E. Pleak, Great Bend, on “The Relation of ow - Back Pain to Physi- 
ology and Pathology in the Female Pelvis.” 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Hope, December 22, Frederick J. Cohen, Wichita, was the 
principal speaker. 

At Salina, January 19, H, C. W allace, Wichita, spoke on “Acute 
Surgical Problems of the Abdomen,” and Harold E. Kirsch, Sylvan 
Grove, talked on “Problems in Practice of Young Practitioners in 
Small Towns.” 

Eastern ee Society of Osteopathic Physicians and Surgeons 
See Shawnee County Osteopathic Association) 
Edwards County Society of Osteopathic Physicians and Surgeons 

The following are the present officers: President, C. Frederick 
Smith, Kinsley; vice president, H. H. Mettling, Belpre ; secretary- 
treasurer, F. E. Loose, Lewis; legislation, Dr. Loose. 

Shawnee County Osteopathic Association 

At a joint meeting held with the Eastern Kansas Society of 
Osteopathic Physicians and Surgeons at Topeka, January 19, A. B. 
Crites, Kansas City, Mo., was the guest speaker. 

Southwestern Society of Osteopathic Physicians and Surgeons 

On_ December 13, the following officers were elected: President, 

H. Earnshaw, Sublette; vice president, Norman Leopold, Lakin; 
secretary-treasurer, Oscar C. Kappler, Liberal. 

The following committee chairmen have been appointed: Member- 
ship, public health and education, and industrial and institutional 
service, Carlton Noll, Scott City; professional education, V. Mae 
Leopold, Lakin; hospitals, V. A. Leopold, Garden City; censorship 
and clinics, Roy Leopold, Garden City; student recruiting, Margaret 
Barker, Garden City; publicity and statistics, Jack Vance, Garden 
City; convention program and arrangements, Eugene F. Pellette, 
Liberal; legislation, A. B. Slater, Garden City; professional develop- 
ment and displays at fairs and expositions, Robert Noll, Leoti. 


KENTUCKY 
Louisville Association of Osteopathic Physicians and Surgeons 
On January 24, a talk on syphilis was given 
The following, aqewe were elected: President, A. B. Johnson; 
vice president, . Day, reelected; secretary-treasurer, N. H. Wright, 
reelected, all o Louisville. 


MAINE 
State Association 
At the mid-winter meeting which was held at the State House, 
Augusta, February 4, the following program was presented: “The 
Patient’s Point of View,’ Lloyd W. Morey, Millinocket; “Fractures,” 
Lewis R. Farley, Portland; * Retenstnn the Public,”” Professor Russell 
C. Erb, Philadelphia. (See also under Legal and Legislative, p. 344.) 
Central Maine Osteopathic Society 
On January 8, the following officers were elected: President, Leda 
Whitney, Oakland ; vice president, Nora Brown, Waterville; secretary- 
treasurer, Paul Gephart, Benton. 
A meeting was held on February 12 at Oakland. Fiore Parisi, 
Yarmouth, spoke on “Pathology of Liver and Gall-Bladder.” 
Eastern Maine Osteopathic Society 


On January 12, the following officers were elected: President, A. 


A. Bergeron, Old Town; vice president, R. P. Bates, Orono; secre- 
tary-treasurer, R. L. Wooster, Bangor, reelected. The following com- 
mittee chairmen. have been appointed : Publicity, William E. Gifford, 


Bangor; legislation, Dr. Bates; membership, B. L. Parlee, Old Town. 
The February meeting was scheduled to be held on the 9th at 
Orono. 
Knox-Lincoln-Waldo Tri-County Osteopathic Society 
On January 9, a general discussion was conducted. 
The following officers were elected: President, Franklin Randolph, 
Waldoboro; vice president, Edward E. Morse, Belfast. 


MASSACHUSETTS 
State Society 

The thirty-sixth annual convention was held at the Hotel Ken- 
more, Boston, January 21. The following program was presented: 
“Who Is a Physician,” Perrin T. Wilson, Cambridge ; “The Anatomic 
Basis of Foot Disorders and Their Treatment,” Edward B. Sullivan, 
Boston; “The Care of Hypermobile Joints of the Extremities,” an 
“Discussion of Hypermobile Sacroiliac Joint,” Earl H. Gedney, Phila- 
delphia; ‘“President’s Address,” Laurence M. Blanke, Dedham: 
“Menopausal Bleeding,” Orel F. Martin, Boston ; “Diagnosis and 
Treatment of Chronic Pulmonary Disease,” Emil Z. Ossen, M.D 
Quincy; “Disorders of the Thoracic Spine and Their Treatment,” 
Dale S. Atwood, St. Johnsbury, Vt. 

The following officers were reelected: President, Dr. Blanke; vice 
president, Harry E. Cash, Newton Center; secretary, Ernest A. Mar- 
coux, Newton; treasurer, Olive B. Williams, Worcester. 

Essex County Osteopathic Society 

W. W. Fessenden. Beverly, resigned as president and A, Warren 
Nicosia, Lynn, was elected to fill the vacancy. Dr. Fessenden was 
elected vice president. 

At the January meeting at Salem, Paul Tivnan, M.D., spoke on 
“X-Ray Interpretation of Lesions of the Upper Genitourinary Tract.” 
Worcester District Osteopathic Society 

On February 1, Gervase C. Flick, Chestnut Hill, spoke on “Rup- 
tured Intervertebral Disc.” 


MICHIGAN 
Jackson County Osteopathic Association 
At Jackson, January 27, the following officers were elected: 
President, John J. Neumann; vice president, James S. Schwieger; 
secretary-treasurer, W. Powell Cottrille; trustees. Dr. Neumann, Ray- 
mond Staples; H. O. Peterson and W. Harvey Cottrille 
Thumb Association of Physicians and Surgeons of Osteopathic 
Medicine 
At Port ‘Huron, January 26, M. L. 
“Resuscitation.” 
The February meeting was scheduled to be held at Carsonville. 


MINNESOTA 
Circuit Meeting 
(See Illinois—Circuit Meeting) 
Minneapolis Osteopathic Society 
On February 1, W. G. Sutherland, Mankato, spoke on “The Ap- 
plication of Standing Posture Technic,” and F. E. Jorris, Minneapolis, 
on the nervous system, 


Axelrod, D.D.S., spoke on 
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MISSOURI 
Central Missouri Osteopathic Association 

A joint meeting with the Osage Valley Osteopathic Association 
was held at Jefferson City, January 19. O. L. Dickey, Joplin, was 
the principal speaker. 

North Central Missouri Osteopathic Association 

At the February meeting, 0. G. be , St. Joseph, spoke on 
“Vaginal Hysterectomy.”” E. D. Holme, St. Joseph, also gave an 
address. 

Northwest Missouri Association 
At Plattsburg, January 26, Jones, Kansas City, spoke on 
heart lesions, and E. D. Holme, St. gs spoke on endocrines. 
Osage Valley Osteopathic Association 
(See Central Missouri Osteopathic Association) 
St. Louis Osteopathic Association 

On January 17, — Brooke, St. Louis, spoke on legislation, 
and Eugene J. Brais, St. Louis, on public relations. 

On February 21, ow allace M. Pearson, Kirksville, spoke on 
“Weight-Bearing X- Ray Studies in Cases of Postural Defects,” illus- 
trating his talk with x-rays and diagrams. 

Southeast Missouri Osteopathic AssOciation 

At Sikeston, February 12, W. A. Thomson, Cape Girardeau, and 

J. J. Gerdes, Charleston, were guest speakers. 
Southwest Missouri OsteOpathic Association 

At Carthage, January 18, John S. Orman, Tulsa, Okla., spoke on 
proctology, illustrating his talk with motion pictures. 

The next meeting is to be held on March 15 at Webb City. 

The May meeting is to be held on the 17th at Neosho and the 
July meeting on the 19th at Nevada. 

West Central Missouri Osteopathic Association 

On January 19, at Higginsville, E. Linville, Kansas City, 

spoke on “Gastrointestinal Disorders.” 


NEBRASKA 
Southwestern Nebraska Osteopathic Society 
At Kearney, January 18, a motion picture on tuberculosis was 
shown and a discussion on legal and professional problems was 
conducted 
NEW IERSEY 
Essex County Osteopathic Society 
The following are the present officers and committee chairmen: 
President, Walter B, Underwood, Montclair; vice president, Richard 
Feige, East Orange; secretary, G. Randall’ Atkinson, U pper Mont- 
clair; treasurer, Alfred G. Schlacter, East Orange; membership, 
Frederick A, Kallmeyer, South Orange; clinics, John C. Button, 
Maplewood; convention program, Mortimer J. Sullivan, Montclair; 
legislation, Tyce Grinwis, Maplewood. 


NEW MEXICO 
Central New Mexico Osteopathic Association 

In December the following officers were elected: President, L. C. 
Boatman, Santa Fe; vice president, Nora K. Wise, Espanola; secre- 
tary-treasurer, Mildred Lethem, Albuquerque, reelected. 

At La Fonda, January 17, the iateutns speakers were on the 
program: L. C. Boatman, Santa Fe; Caroline C. McCune, Santa Fe; 
H. E. Donovan, Raton; L, M. Pearsall, Albuquerque. 

The February meeting was scheduled to be held at Albuquerque. 


NEW YORK 
Long Island Osteopathic Society 
The January meeting was held at Mineola. Franklin Fiske, New 
York City, discussed osteopathic diagnosis and treatment. A round 
table discussion was conducted. 
Osteopathic Society of the City of New York 
On February 18, George W. Riley, New York City, spoke on 
“The Etiological Possibilities of the Hyoid in the Physical Economy 
of the Human Body,” and T. L. Northup, Morristown, N. J., led a 
discussion. 
The next meeting is to be held on March 18. 
Rochester District Osteopathic Society 
On January 20, L. Reginald Campbell, Rochester, discussed ‘‘The 
Treatment of Skull Fractures.” James H. Reid, and Hewett W. 
Strever, both of Rochester, spoke on legislative problems and work- 
men’s compensation. 
On February 16, Francis J. Beall, Jr., Syracuse, spoke on “Behind 
the Scenes with the Team Physician.” 
Central New York Osteopathic Society 
On February 8, a discussion on legislation was conducted. 
Westchester County Osteopathic Society 
On February 1, at White Plains, Florence G. Marshall, New 
Rochelle, spoke on “Digestive Disturbances Often Associated with 
Paralysis Agitans.” 
Western New York Osteonathic Association 
On February 4, Edward Long, Buffalo, spoke on “The Anatomy 
and Mechanics of the Pelvis.” Motion pictures were also shown. 


OHIO 
Muskingum County Association of Osteopathic Physicians 
On February 8, Leonard ic. Nagel, Cleveland, discussed “Diagnosis 
and Treatment of Arthritis.” 
First (Toledo) District Osteopathic Society 
At Bowling Green, January 11, B. F. Voorhees, Findlay, M,. A. 
Prudden, Fostoria, R. O. Buck, Toledo, and N. J. Musson, Fremont, 
were the speakers, 
Second (Cleveland) District Osteopathic Society 
On January 9, Lt. Foley of the Cleveland Police Academy spoke 
on the work of the Traffic Division of the Safety Council of Cleveland. 
Fifth (Dayton) District Osteopathic Society 
On Tanuary 25, F. A. Turfler, Rensselaer, was the guest speaker. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
The regular monthly meeting was held at Seminole, January 7. 
South Central Oklahoma Osteopathic Association 
At Chickasha, January 24, J. Paul Price, Oklahoma City, spoke 
on legislation. 
PENNSYLVANIA 
Allegheny County Osteopathic Society 
(See Western Pennsylvania Osteopathic Association) 
Erie County Osteopathic Society 
On February 1, C. V. Kerr and G. L. Johnson, both of Cleveland, 
spoke on “Osteopathic Diagnosis,” and “The Chest.” 
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Lehigh Valley Osteopathic Society 

At Doylestown, January 12, Robert G. Nicholl, "‘esich, Conn., 
spoke on “The Problems of the Small Town Hospital.’ ¥ 

he following officers were elected: President, W. J. Scutt, 
Nazareth; vice president, C. M. Maulfair, Allentown; secretary, R 
WwW. Fritzsche, Bangor, reelected; treasurer, George T. Sill, Allentown, 
reelected. 

The February meeting was scheduled to be held on the 9th at 
Bethlehem. 

Western Pennsylvania Osteopathic Association 

A joint meeting was held with the Allegheny County Osteopathic 
Society at Pittsburgh, January 29. W. M. Jackson, Grove City, 
spoke jon “Laboratory Procedures as Related to the General Practi- 
one. — O. Bashline, Grove City, and L. S. Irwin, Washington, 
aisoO 6spoke 

The following officers were elected: President, Roy E. Hughes, 
Indiana; vice president, Harry W. Nicklas, Evans City; secretary, 
» Loux, Pittsburgh; treasurer, Howard G. McClelland, Bellevue. 


SOUTH DAKOTA 
Lyceum Meeting 
(See Illinois—Lyceum Meeting) 


TEXAS 
State Association 

J. W. McPherson, Dallas, has resumed his work as secretary- 
treasurer. V. A. Kelley, Waco, assistant secretary, took over the 
work while Dr. McPherson was away. 

Fort Worth Osteopathic Association 

The following officers were elected on January 16: President, Dar 
Daily, Weatherford; vice president, L. A. Bernhardi, Fort Worth; 
secretary-treasurer, Catherine Kenney, Forth Worth; publicity, H. M. 
Walker, Fort Worth. 

Lower Rio Grande Valley Osteopathic Association 

The following officers were elected on December 17: Eeseidomt. 
C. H. Chandler, Harlingen; vice president, L. W. Davis, McAllen; 
secretary-treasurer, M. Edith Williams, Pharr. The following committee 
chairmen have been appointed: Student recruiting, Dr. Davis; legisla- 
tion, Jacobine Kruze, San Benito. 

Panhandle Osteopathic Society 

A luncheon was held for local osteopathic students on December 
30. Phil R. Russell, Fort Worth, was the principal speaker. 

The January meeting was held on the 25th. 

Southwest Texas District 

Osteopathic physicians from Corpus Christi, San Antonio, the Rio 
Grande Valley and Laredo, held a meeting at Corpus | Christi on 
January 28 and 29. The following program was presented: “Osteopathic 
Technic,” C. L. Farquharson, Houston; 
Davis, McAllen; “Psychologic, Relation of Doctor and Patient,” C. 
R. Woolsey, Corpus Christi; “Bronchial Asthma,” J. McAllister, 
Houston; “Gastric and Duodenal Ulcers,” Howard “bite Tyler. 


VERMONT 
State AssOciation 
At Bennington, February 12, A. W. Bailey, Schenectady, N. Y., 
spoke on “Industrial Accident Situation and Employees’ Compensa- 


tion.” 
VIRGINIA 
State Society 
At the spring meeting to be held at Biases, March 27, Arthur 
E. Allen, Minneapolis, President of the A.O.A., is to be the guest 


speaker. 
WASHINGTON 
King County Osteopathic Association 
The January meeting was held on the 12th. 
Pierce County Osteopathic Society 
On January 23, Eugene D. Mosier, Puyallup, spoke on ‘“Physio- 
logical Movements of the Cervical Spine.” 
Walla Walla Valley Osteopathic Society 
The following are the present officers: President, C. E. Abbegglen; 
secretary-treasurer, H. L. Davis, both of Walla Walla. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
At Weirton, January 26, Harry L. Ritz, Barnesville, Ohio, spoke 
on and demonstrated “‘The Management of Fractures.” 
c The February meeting was scheduled to be held at Holliday’s 
‘ove. 
Parkersburg District 
At Parkersburg, February 7, J. E. Wiemers and George O. Smith, 
of Marietta, Ohio, discussed “‘Pneumonia and Methods of Typing 
ases.’ 


WISCONSIN 
Northwest District Osteopathic Association 
The following are the present officers: President, W. L. Madson, 
Rhinelander; Vice president, James J. Van de Grift, Wausau; secre- 
tary-treasurer, B. J. Heian, Knapp. 


BRITISH OSTEOPATHIC ASSOCIATION 
The officers were reported in Tue Journat for January. The 
following committee chairmen have been appointed: Membership, 
Russell A. Alexander, Manchester; professional education and legisla- 
tion, E. T. Pheils, Birmingham; censorship, Jocelyn Proby, Oxford ; 
clinics, A. Howard Nash, London; publicity, J. J. Dunning, London; 
convention program and arrangements, Frederic Davis, London. 


SPECIAL AND SPECIALTY GROUPS 


Associated Hospitals | s Osteopathy 

According to a report from Mr. L. Riemann, Marietta, Ohio, 
secretary, since the first of July LF I bulletins have been issued, a 
lot of correspondence answered and a direct mail campaign for new 
members has been put on through R. aker, Lancaster, Pa. As a 
result the membership has been doubled. 

Osteopathic Clinical Society 

At Allentown, January 8, Joseph Root, Philadelphia, spoke on 
“The Clinical Value of Electrocardiography,” and George S. Roth- 
meyer, Philadelphia, spoke on “The Osteopathic and Surgical Care of 
the Lower Extremities.” Clinics were held during the afternoon 
session, 

At Lancaster, February 12, Otterbein Dressler, Philadelphia, spoke 
on “The Anemias, from the Pathologist’s Standpoint,” and Ralph 
Fischer, Philadelphia, on “The Diagnosis and Treatment of the 
Anemias.” Clinics were held during the afternoon session. 


“Malta Fever,” Lloyd Ww. 
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Books Received 


FROM CAPTIVITY TO FAME OR THE 


LIFE OF GEORGE WASHINGTON CAR- 
VER. By Raleigh H. Merritt. Cloth. Pp. 
230, with 22 illustrations. Price, $2.00. 


Meador Publishing Company, 324 Newberry 
St.. Boston, 1938. 


ROENTGEN DIAGNOSIS OF THE EX- 
TREMITIES SPINE. Annals of 
Roentgenology, a Series of Monographic At- 
lases Vol. 17. By Albert B. Ferguson, 
M.D. Cloth. Pp. 435, with 512 illustrations. 
, $12.00. Paul B. Hoeber, Inc., 49 E. 
rd Street, New York City, 1939. 


ECONOMIC ASPECTS OF MEDICAL 


SERVICES: With Special Reference to 
Conditions in California. By Paul A. Dodd, 
Ph.D., and E. F. Penrose, Ph.D. Cloth. 


Pp. 499. Price, $3.75. Graphic Arts Press, 
Inc.. 914 Twentieth St., N.W., Washington, 
D. C., 2939. 


OH, DOCTOR! MY FEET! By Dudley J. 


Morton, M.D. Cloth. Pp. 116, with illus- 
trations. Price, $1.50. D. Appleton-Century 
Co., 35 W. 32nd Street, New York City, 
1939. 


INTERNS HANDBOOK: A Guide, Espe- 
cially in Emergencies, for the Intern and 
the Physician in General Practice. By mem- 
bers of the faculty of the College of Medi- 
cine, Syracuse University, under the direction 
of M. S. Dooley, A.B., M.D., Chairman, 
Publication Committee. Second Edition. 
Cloth. Pp. 523. Price, $3.00. J. B. Lippin- 
cott Company, East Washington Square, 
Philadelphia, 1938. 


SYMPTOMS AND SIGNS IN CLINI- 
CAL MEDICINE: An Introduction to Medi- 
cal Diagnosis. By 
M.D., M.Sce., 
Cloth. Pp. 435, with 318 illustrations. Price 
$8.00. William Wood & Co., Mt. Royal and 
Guilford Aves, Baltimore, 1939. 


WHITLA’S DICTIONARY OF TREAT- 
MENT: Including Medical and Surgical 
Therapeutics. By R. S. Allison, M.D., M.R. 
C.P. (Lond.), and C. A Calvert, M.B., B.Ch., 
F.R.C.S.I. Eighth Edition. Cloth. Pp. 1285. 
Price, $9.00. William Wood & Co., Mt. 
Royal and Guilford Aves, Baltimore, 1939. 


A SYNOPSIS OF MEDICINE. By Henry 


Letheby Tidy. Seventh Edition. Cloth. Pp. 
1187. Price, $6.00. William Wood and Co., 
Royal and Guilford Aves., Baltimore, 
939. 


A MANUAL OF FRACTURES AND 
DISLOCATIONS. By Barbara Bartlett Stim- 
son, A.B., M.D., Med. Sc.D., F.A.C.S. Limp. 
95 engravings. Price, $2.75. 
and Febiger, 600 S. Washi 
Philadelphia, 1939. 


_SURGICAL PATHOLOGY OF THE DIs- 
EASES OF THE MOUTH AND JAWS. 
By Arthur E. Ilertzler, M.D. Cloth. Pp. 
with Price, $5.00. J. B. 
ippincott, East Jashi *hila- 
a Vashington Square, Phila 


Book Notices 


(Continued from page 347) 


EVERYDAY SURGERY. By Lambert 
Rogers,  M.Sc., F.R.C.S., F.R.C.S.E., 
F.R.A.C.S., F.A.C.S. and A. L. d’Abreu, 


M.D., Ch'M., FRCS. Cloth.” Pp. 280; 


with 160 illustrations. Price $4.75. William 
Wood & Co., Mt. Royal and Guilford Aves., 


Baltimore, 1988. 

_This is “an attempt to present con- 
cisely the best in modern surgical 
practice of an everyday nature, as 
opposed to surgery of an unusual or 


special character. It does not in- 
clude such specialties as gynecology, 
eye, ear, nose and throat surgery, 


etc. It is intended chiefly for practi- 
tioners who, isolated from the assist- 
ance of surgical colleagues, may be 
confronted with a surgical case of an 
everyday character, in the manage- 
ment of which guidance is needed. 
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Now Improved for Control 
and Dispensing of Solutions 


INSIST ON THIS LABEL 
ARGYROL, originally developed by a physician, is probably the 


most widely used and recommended medicine in the medical pro- 
fession. It has never been duplicated, chemically or clinically. Its 
remarkable combination of properties, bacteriostatic and sedative, 
detergent and tissue stimulating, is now improved by new control 
and protection at every stage of packing, dispensing and use. Ex- 
posure to moisture, light and other contamination is eliminated. 
Each dust-proof, light-resisting package is packed in air-conditioned 
rooms: is compounded by your druggist on order only. 


ON PRESCRIPTION. Only the pharma- 
cist’s instructions appear. But to be as- 
sured of the full chemical, clinical and 
protective packaging features the physi- 
cian can look in the glass on the bottom of 
the bottle for the name A. C. BARNES. 


WHEN YOU RECOMMEND. /nstruct 
your patient to demand the ORIGINAL 
ARGYROL PACKAGE. Comes in '4-0z., 
l-oz., 2-oz. and 4-oz. sizes. Each of these 
sizes comes in each of the following per- 
centages: 5%, 10%, 15%, 20% and 25%. 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


(** 4RGYROL” is a registered trade mark, the property of A. C. Barnes Co., Inc.) 


INSURE YOUR RESULTS .. SPECIFY THE 


MEDICINE IN MODERN SOCIETY. By 
David Riesman. Cloth. Pp. 226. Price, $2.50. 
Princeton University Press, Princeton, New 
Jersey, 1938. 

This is one of the many books discuss- 
ing medicine and the economics and 
the sociology of its practice. It is well 
printed in comfortable type and easy 
to read because the author has dipped 
briefly into nearly every phase of medi- 
cine and managed to mention and some- 
times to highlight a great deal of the 
history of medicine. He brings in quite 
a little applied anatomy and some ap- 
plied physiology and discusses many of 
the quite modern theories of disease, 
its causation and treatment, comparing 
modern theories with ancient ones. One 
is impressed with the thought that the 
author must have done an extraordinary 
amount of reading in order to produce 
the mass of material which is in his 


book. He dismisses osteopathy with a 
few stereotyped phrases that it is “a 
method of treatment—of limited ap- 
plicability.” In its later pages the book 
takes a rather telegraphic notice of 
the history of the onset of state medi- 
cine in the United States with its Euro- 
pean background, pays tribute to the 
American Medical Association, in a 
ringing paragraph deprecates the oppo- 
sition of most physicians to extensions 
of socialized medicine and ends on a 
note of high-minded philosophy for 
which the text might be the sentence 
which we quote. “There would be no 
poverty if it were not for man’s stu- 
pidity.” The average reader will find 


the book interesting and not exhausting. 
It is not recommended as a text for the 
physician, but many patients will enjoy 
reading it. 
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DISEASES OF THE NOSE, THROAT 
AND EAR. By W. Wallace Morrison, M.D. 
Cloth. Pp, 675, with 334 illustrations. Price, 
$5.50. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1938. 


On the basis of fifteen years’ ex- 

| perience as a teacher of otolaryn- 
gology to postgraduate students, Dr. 
Morrison has selected material for a 
small manual so prepared as to be 
of value both to the student and to 
the practitioner. In each section 
there is a_ brief review of the 
essential points in the surgical an- 

| atomy, followed by a consideration 
| of the physiology involved, etiology 
| where it is known and the most 
| 


widely held beliefs as to the cause if 

it is in doubt. The important points 

in the pathology are described or 

pictured, symptoms enumerated in 
| the order of their appearance or im- 
portance, much emphasis being 
placed on the methods of physical 
examination, including history tak- 
ing. Diagnosis and differential diag- 
nosis are outlined, followed by a 
discussion of prognosis. Prevention 
of disease is stressed. In choosing 
possible methods of treatment, only 
one or two which the author be- 
lieves are among the best are given. 
When surgery is necessary, descrip- 
| tions of operations are brief, on the : 
| theory that such work should be 
| 
| 
| 


attempted only by those who have 
had special postgraduate training. 


PROTECTION against PNEUMONIA 
HERNIA: ANATOMY, ETIOLOGY, 


; ; | SYMPTOMS, DIAGNOSIS, DIFFEREN: 
may mean the simple expedient of applying Antiphlogistine TIAL DIAGNOSIS” PROGNOSIS, AND 
early in a case of Influenza, Bronchitis, Bronchial Con- THE OPERATIVE AND INJECTION 
gestion, or even in simple Laryngitis. But even when a case Second, Edition. Clothe Pp. 39L, with 281 
of pneumonia is showing signs of developing, Antiphlogistine illustrations. Price, $7.50. C. V._ Mosby 
tends to play a decisively beneficial role as an adjuvant to serum 
therapy, or other medication, which the physician may employ. 


Company, 3523-25 Pine Blvd., St. Louis, 1938. 


Since the first edition of this book 


appeared 14 years ago the injection ; 
method has been adopted so widely, 

e e e | the author has become so firmly con- 
vinced of its value and its far-reach- j 
ing economic importance to industry, 7 


| that he has revised the text omitting 
| much of the historical material ap- 
| pearing in the former edition, delet- 


F Sample on request | ing many of the descriptions of op- 
: erations as then in use, bringing the 
THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK CITY medico-legal chapter up to date and 


otherwise modernizing the volume. 
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ALLERGIC DISEASES: THEIR DIAG- 
xosis AND TREATMENT. By Ray M 


Balveat, M.A., M.D., F.A.C.P. Fifth edi- 
tion. Cloth. Pp. 547, with 145 illustra- 
nons. Price, $6.00. F, A. Davis Co., 1914- 


16 Cherry St. Philadelphia, 1938. 


So popular has this text proved 
that the fifth edition has made its ap- 
pearance a dozen years after the first 
came from the press. Hay-fever and 
asthma had a predominant place in the 
book when it was new, with wind- 
borne pollen leading in the field of 
causes. As time has gone on the study 
of allergy has developed rapidly and 
the book mirrors such growth. 

Asthma, hay-fever and allied dis- 
eases are considered first in the light 
of their history, their prevalence, 
heredity, etiology, the relation of 
plants to these conditions, the physi- 
cal and chemical nature of pollen, 
factors determining the pollen con- 
tent of the air. This is followed by 
a study of animals and fowls and 
their relation to asthma and _ hay- 
fever. Other causes, such as face 
powders, fungi, insects, dust, chemi- 
cal fumes, etc., follow, and thus the 
field is covered. 


A TEXTBOOK OF MEDICAL BAC- 
TERIOLOGY. By David L. Belding, M.D., 
and Alice T. Marston, Ph.D. Cloth. Pp. 
592, with 43 illustrations. Price $5.00. D. 
Appleton-Century Co., 35 West 32nd Street, 
New York City, 1938. 

This book undertakes to serve as a 
concise and yet comprehensive text in- 
termediate between the voluminous ref- 
erence works, and the simple textbooks 
which are too elementary for medical 
students. Perhaps it succeeds as well 
as one can hope to do, though it must 
be recognized that in the case of con- 
troversial subjects, when a book gives 
only one side of the question, much is 
left to be desired. 


APPLIED ANATOMY: FUNCTIONAL 
AND TOPOGRAPHICAL, By Robert H. 
Miller, M.D. Cloth. Pp. 484, with illus- 
trations. Price, $6.50. Lea & Febiger, 
Washington Square, Philadelphia, 1938. 

This textbook on descriptive an- 
atomy attempts to correlate the facts 
which the student gains by observa- 
tion in the laboratory and to apply 
them to the dynamics and function 
of the living body. Drawings are 
used, as well as some photographs, 
to provide an intelligible presenta- 
tion of anatomical structures. 


ESSENTIALS OF PATHOLOGY. By Law- 
rence W. Smith, M.D., and Edwin S. Gault, 
M.D. Cloth. Pp. 886, with 679 illustrations. 
Price, $9.00. D. Appleton-Century Co., 35 W. 
32nd Street, New York City, 1938. 

This is a new book on a new pattern. 
The authors take the position that with 
medical education what it is, there is 
time for only the essentials of such a 
subject as pathology, and therefore it 
confines itself largely to principles. It 
undertakes to follow a middle course in 
controversial subjects, and in others to 
follow the generally accepted views 
rather than newer theories. The au- 
thors state that although the case his- 
tory method of teaching is probably the 
oldest method known, yet for some un- 
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Obstetricians and pediatrists have made 
very satisfactory use of Ovoferrin for 

many years because it is iron in its most 
| agreeable and assimilable, therefore its 
most effective, form. There is no nausea, 
no stain, no constipating effect after its 
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known reason it is not applied in the 
early teaching of pathology. In this 
text, however, case histories are pre- 
sented that the student from the be- 
ginning may apply what he is learning 
to specific cases. The book is profusely 
illustrated with photomicrographs and 
other pictures, and each chapter is fol- 
lowed by blank pages for notes. 


PHYSICAL DIAGNOSIS. By Richard C. 
Cabot, M.D., and F. Dennette Adams, M.). 
12th edition. Cloth. Pp. 846, with 391 illus- 
trations. Price, $5.00. William Wood & Com- 
pany, Mt. Royal and Guilford Avenues, Balti 
more, 1938. 

The first edition of this classic, less 
than forty years ago, confined itself 
largely to the author’s own personal 
experience. The progress made in phys- 
ical diagnosis has made necessary a 
complete departure from that basis and 


the twelfth edition is built on the 
foundation that no one can have had 
an experience varied or extensive 
enough to include all that the student 
of physical diagnosis should know. 
Therefore material has been drawn not 
only from other workers at the Mas- 
sachusetts General Hospital, but also 
from expert diagnosticians throughout 
the country. On the other hand, the 
rule of early editions is followed in not 
attempting to make it an exhaustive 
compendium of diagnostic methods. It 
undertakes simply to show how the 
authors believe the patient should be 
examined, to describe and interpret im- 
portant symptoms and signs and briefly 
to discuss the more common disorders 
in which they occur. The arrangement 


of material is new and the illustrations 
are new and good. 
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PLEASE MENTION 


The endocrine component exhibited in almost 
all ordinary diseases usually proves pluri- 
glandular in nature... especially in cases 
of neurasthenia, where diagnosis is int 
uncertain, where there is no response Pay 
to other than endocrine treatment, 
and during convalescence. 

For such patients Protonuclein fre- 
quently produces a gratifying im- 


provement in health and an increase 


in energy and vitality. It is a biologi- 
cally active, therapeutically effective con- 
centrate of the principal hormones (other 
than gonadal) and associated - physiologic 
elements, with a potent tonic action and marked 
effect upon leukocytic activity. 

Try Protonuclein in your next “borderline” 
case, and watch its stimulus to metabolism! 

Dosage: 2-4 tablets after meals and at 
bedtime. Children in proportion. 

Available: In bottles of 100, 500 or 
1,000 tablets. 


REED & CARNRICK 


The Pioneers in Endocrine Therapy 
JERSEY CITY, N. J. 
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BOOK NOTICES 
(Continued from page 21) 
ENDOCRINE THERAPY IN GENERAL 
PRACTICE. By Elmer L. Sevringhaus, M.D., 
| F.A.C.P. Cloth. Pp. 192, with 39 illustra. 
| oe Price, $2.75. The Year Book Pub- 
ishers, Inc., 304 S. Dearborn Street, Chi- 
cago, 1938. 
I have read and reread this book 
which I recommend to my students in 
the Kansas City College of Osteopathy 
and Surgery as an outline of therapy. 
I consider that it contains a practical 
outline of the correlation of the endo- 
crine glands, the role played by the 
sympathetic nervous system, and a dis- 
cussion of each of the members oi the 
endocrine chain. The author has_ in- 
serted words of wisdom regarding 
promiscuous therapy, has emphasized the 
use of only the hormones which are 
biologically assayed and discusses the 
practical laboratory tests which are an 
| aid to endocrine diagnosis. Many other 
practical points are discussed, and all in 
all the book with its excellent illustra- 
tions is really a contribution to the 
| general practitioner. 
Dr. Sevringhaus explains that he does 
not attempt to enter into the refine- 
ments required by the specialists regard- 
| ing this work, but has written the book 
as an answer to a request to many who 
have asked him for practical knowl- 
edge regarding this science. 

Ray E. McFartanp, D.O. 


ANUS, RECTUM AND SIGMOID COLON: 
DIAGNOSIS AND TREATMENT. = | Harry 
Ellicott Bacon, B.S., M.D., F.A.C.S., A.P.S. 
Cloth. Pp. 855, with 487 Fa alg Price, 
$8.50. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1938. 

This is an attempt to present a some- 
what cyclopedic discussion of a specialty 
which has been coming into its own 
very rapidly within the space of a gen- 
eration. Dr. Bacon is one of the lead- 
ing proctologists of the country, and 
he has gathered here a wealth of valu- 
able information. There are osteopathic 
proctologists who do not hesitate to say 
that, like most such books, it contains 
also a considerable number of state- 
ments which should never be made, and 
descriptions of technique which should 
never be prescribed, as for instance, 
the treatment for fissure. 
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BOOK NOTICES 
(Continued from page 22) 
THE PNEUMONIAS. By Hobart R. Rei- 
mann, M.D. _ Cloth. as 381, with 111 illus- 


trations. Price, $5.50. B. Saunders Co., 
West Washington Square, Philadelphia, 1938. 


The interest which the author of this 


book has in pneumonia developed dur- | 


ing his residency at the Hospital of 
the Rockefeller Institute where an in- 
tensive study of pneumonia was being 
made. His interest has continued dur- 
ing his career as a clinical teacher in 
various parts of the world and he has 
collected here in this monograph, a 
splendid condensation of what is known 
on the subject. 


In his study of pneumonia he places 


much less stress on the anatomical fea- | 


tures but classifies the various forms 
of the disease according to the agencies 
chiefly responsible for their occurrence. 
Not only does he study the various bac- 
teria involved, but also he has presented 
his new work on pneumonia caused by 
a virus. So far as anatomical group- 
ings are concerned, he recognizes lobar 
pneumonia and “atypical types,” which 


include those formerly labeled bronchial | 


pneumonia. He gives a great deal of 
space to serum treatment, including in- 
dications, contraindications, dosage and 
treatment of serum reaction. 


DISEASES OF THE CHEST AND THE 
PRINCIPLES OF PHYSICAL DIAGNOSIS. 
By George W. Norris - M.D., and 
H. R. M. Landis, A.M., M.D.,” Se.D. Sixth 
Edition, Revised. Cloth. Pp. 1019, with 478 
illustrations. Price, $10.00. W. B. Saunders 
Co., West Washington Square, Philadelphia, 
1938. 


So much progress has been made in 


the science since the appearance of the | 


fifth edition that it was necessary to 
rewrite almost the entire book, and 
deletions, substitutions, and additions 
are apparent, in addition to mere 
changes. It still is a practical book on 


diagnosis, with the emphasis on clinical | 


methods of examination. The authors 


remark: 
“The ever-rising cost of medical care, 


so baneful in its effects upon both pa- | 


tient and physician, is largely due to 
the increasing use of laboratory meth- 
ods. These procedures are often useful, 
frequently necessary and sometimes es- 
sential to accurate diagnosis, but much 
can be accomplished in their absence 
by ‘old fashioned’ clinical methods, 
based upon the examiner's sight, touch 
and hearing, if these methods are ade- 
quately understood and skilfully prac- 
ticed.” 


THE FOOT. By Norman C. Lake, M.D., 
M.S., D.Sc. (Lond.), F.R.C.S. (Eng.)  Sec- 
ond Edition. Cloth. Pp. 366, with illustra- 
tions. Price, $4.50. William Wood & Co., 
Mt. Royal and Guilford Aves., Baltimore, 1938. 

The first edition of this book was re- 
viewed in THe JourNAL for February, 
1937. Two printings were soon sold out 
and then this edition was prepared, with 
considerable new material, some parts 
rewritten, two completely new chapters, 
a list of the more important reference 
books and papers, and a glossary of the 
new English nomenclature. The book 
is written primarily for physicians and 
surgeons and does not extend to majo: 
orthopedic procedures. It covers a wide 


field. 
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Highly Logical Combination ‘Se, 
Therapeutically proven ingredients (* ) 
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contains Complete Natural 
Vitamin B Complex 
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No Purgative. 


(*)Proven Therapy in Gastro-intes- 
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et al. Journ. Digestive Diseases, 
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Sugar Free. 


| Danene 
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APPLICANTS FOR MEMBER- 
SHIP 


Arkansas 
Bell, L. J. (Renewal), 
Bell Clinic, Helena 


California 

Conover, Paul D. (Renewal), 

420 Coast Bivd., S., Laguna Beach, Calif. 
Evans, Bertha S. (Renewal), 

1024 S. Orange Drive, Los Angeles 
J. ll 
3200 ‘Ventura Ave., Fresno. 
Hager, Georgia B., 

415 Black Bldg., Los Angeles 
Helmcken, John S., 

1525 N. Moin St, 

St., 


"Melvin L., 
210 Fourth St., 

Smalley, John Warner (Renewal), 
206 California Bldg., Stockton. 


Florida 
Richard Pearl, 
11 Ave., Orlando 
Edmund 
vy Bldg., 


Santa Ana, Calif. 


Petaluma 


Hollywood, Los An- 


Illinois 
Hoefner, Victor C. (Renewal), 
215 Madison St.. Waukegan, Il. 
Indiana 


Florence W. (Renewal), 
S. Washington St., Crawfordsville 
Iowa 
Hansel, John H, (Renewal), 
Ames Natl. Bank Bidg., Ames 
Barquist, Harry A. (Renewal), 
625 Southern Surety Bidg., Des Moines. 
Reynolds, R., 
55% s. Court, Fairfield 
Somers, Harold’ A. (Renewal), 
Hawarden 
K. (Renewal). 
202% Wilson Ave., Jefferson. 
K., Jr. (Renewal), 
202% Wilson Ave., Jefferson. 
Johnson, O. L. (Renewal), 
33% W. Main St., Marshalltown 


Landry, Robert R., 
Odebolt 
Loerke, Gerald W. (Renewal), 
206 S. Market St., Ottumwa 
Loerke, Welden R. (Renewal), 
206 S. Market St., 
Crews, Willis L., 
Box 132, Redfield 
Clow, A. W. (Renewal), 
Washington 


Ottumwa 
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iy Special Professional Package 


We have a special professional package of 
three B-D Medical Center clinicals, one 
oral, one rectal and one “security” (stubby 
bulb) with TWIN-PAK case. This pro- 
vides a spare for emergencies. Price com- 
plete with TWIN-PAK case, black, $2.90. 
Ivory color, $3.00. 


B-D PRODUCTS 
for the Profession 


in this one-piece swivel top 
TWIN-PAK case cost no 


more than in ordinary 
standard single cases. 


Price of black TWIN-PAK 
case with two B-D Medical 
Center Thermometers 


Ivory color case, $2.10 


$4.00 


Swivel top releases thermometer you need, which 
pops up one-half inch. Easy to remove. Case need 
not be taken from pocket. 


Flat shape makes it comfortable to carry — will 
not roll when placed on a flat surface. 


Protects thermometers at all times. Absence of re- 
movable cap avoids fumbling, saves time and re- 
duces unnecessary breakage. 


Sturdy and durable. Even though you can secure 
a new one at regular intervals as you purchase 
B-D Thermometers, this TWIN-PAK case will 
deliver long and satisfactory service. 
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Kansas 
Vance, Jack, 
Leopold Hospital, 602 Third St., Garden 
ity 
Maine 
Bridges, Russell H., 
20 Newhall St., Fairfield 
Kerr, William R., 
Storer St., Kennebunk 
Roberts, John K., 
19 Florence St., Portland 


Massachusetts 
Sanford, Wallace (Renewal), 
5 Hancock St., Everett 
Williams, Maude G. (Renewal), 
63 Prospect St., Northampton 


Minnesota 
Stevens, Dorothy J. (Renewal), 
Plaza Hotel, 1918 Hennepin Ave., Minne- 
apolis, Minn. 


Missouri 
Garner, Lee Roy, 
Bloomfield 
Samuelson, Ann (Renewal), 
205-06 Citizens Natl. Bank Bldg., Chilli- 


cothe 
DeMelfy, F. A. (Renewal), 
2748 Charlotte St., Kansas City 
Rockhold, Luther E. (Renewal), 
Union Star 


New Jersey 
Tyson, Alice G. (Renewal), 
9 Jackson Road, Berlin 


New Mexico 


Chance, Edward V., 
Box 184, Tularosa 


New York 
Ackerman, Max, 
870 Jennings St., Bronx 


North Carolina 
Hoffman, S. W. (Renewal), 
Stearns Bldg., Statesville 


Ohio 
Hathaway, Bryce H., 
The Cleveland Osteopathic Hospital & 
Clinic, 3146 Euclid Ave., Cleveland 


Oklahoma 
Palmer, W. W., (Renewal), 
625 E. Oklahoma, Blackwell 
Connell, Ralph, 
Javis 
Hudson, W. Guy, 
Meeker 
Stauber, C. F. (Renewal), 
Hubbard Hospital, 1501 N. E. llth St., 
Oklahoma City 
Carner, M. R. (Renewal), 
213 Banta Bidg., Wewoka 
Staff, F. P. (Renewal), 
Stratford, Okla. 
Fisher, Glenn Earl (Renewal), 
709 Atlas Life Bldg., Tulsa, Okla. 


Pennsylvania 


Marzullo, Ferdinand V., 
1021 DeKalb St., Norristown 
Shaub, Clarence W. (Renewal), 
20 Mauch Chunk St., Tamaqua 
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Texas 
Davis, Dabney L. (Renewal), 
4507 Gaston Ave., Dallas 
Moon, Frank B. (Renewal), 
413 Medical Dental Bldg., Dallas 
Sherard. W. C. (Renewal), 
3805 Bowser, Dallas 
Sidles, W. 
418 Allen Bidg., Dallas 
Van Haltern, G. W., 
332 Allen Bldg., Dallas 
Wilson, L. K. (Renewal), 
310 Allen Bidg., Dallas 
Van Schoick, R. D. (Renewal), 
Leonard 
Jones, Wiley O. (Renewal), 
Lucas Bldg.. Orange 
Chapman, J. Clyde, 
Box 64, Sanger 
Crawford, Claud E. (Renewal), 
403-11 Security Bldg., Denison, Texas 
Crawford, Dwight D. (Renewal), 
403-11 Security Bldg., Denison, Texas 


Washington 
McKay, Thomas A. (Renewal), 
825 Fidelity Bldg., Tacoma 
Robison, J. H., 
410 Liberty Bldg., Yakima 
Wilson, C. B. (Renewal), 
c/o Wilson-Page Co., 1417 Fourth Ave. 
Bldg., Seattle, Wash. 


Wisconsin 
Paul, J. H., 
204 E. Grand Ave., Eau Claire 
January Graduates 


Des Moines Still College of 
Osteopathy 


Gehman, Velma eranson, Edward F. 
Griffith, Thomas R. Light, Ernest E. 


CHANGES OF ADDRESS AND 
NEW: LOCATIONS 


Beal, Lawrence G., from Sodus, N. Y., to 
108 Williams St., Newark, N. Y. 

Brandon, M. A., from 426 Broadway Bldg., 
to 215 Sixth St., Lorain, Ohio. 

Brandon, M. B., from 426 Proadway Bldg., 
to 215 Sixth St., Lorain, Ohio. 

Bridenstine, Harvey, DMS °39; Mercy Hos- 
pital, 823 Faraon St., St. Joseph, Mo. 

Burnett, William W., from Lockwood, Mo., 
to Calvin, Okla. 

Calmar, Joseph T., from Stratford, Conn., to 
41 Saragossa St., St. Augustine, Fla. 

Claypool, Howard S., from 24 Westport Road, 
to 1207 Grand Ave., Kansas City, Mo. 

Cooke. Howard H., from New York, N. Y., to 
45 E. Blackwell St., Dover. N. T. 

Courtney, Billy B., from 314 Sumner St., 
to 712-13 Union Bank Bldg., Clarksburg, 


we 

Crismond, Joseph J., from Morrison, Tll., to 
Rathbun Bldg., Pontiac, Ill. 

Crow, Charles T., from 408 S. 40th St., to 
106 N. 49th St.. Omaha, Nebr. 

Davidson, D. M., KCOS °38; from West Palm 
Beach, Fla., to Biscayne Osteopathic Hos- 
pital, 1389 N. W. Seventh St., Miami, Fla. 

Disbrow, Elliott R. Jr., from Lancaster, Pa., 
to 253 Center St., Millersburg, Pa. 

Dunn, William F., from 317 W. 56th St., to 
666 Madison Ave., New York, N. Y. 

Fossler, Wellington C., from Port Byron, IIl., 
‘ Manufacturers Bank Bldg., East Moline, 


Fowler, Howard P., from Alexandria, La., to 
Mendon, Mo. 

GeMeiner, F. M., from Lorain, Ohio, to 921 
N. First Ave., Tucson, Ariz. 

Gildersleeve, A. R., 23 Old Mamaroneck 
Road, White Plains, N. Y., has opened an 
additional office at 18 E. 41st St., New 
York, N. Y. 

Griffith, Thomas, DMS °39; from Des Moines, 
Towa, to Biscayne Osteopathic Hospital, 
1389 N. W. Seventh St., Miami, Fla. 

Hall, John L., from 8533 Brighton Way, to 
soe Santa Monica Blvd., Beverly Hills., 

alif. 

Harden. John M., from Greenwood, S. C., to 
Monticello, Wis. 

Hartlein. George M., from 205 Ross Bldg., 
3806 Beverly Blvd., to 1501 S. Raymond 
Ave., Los Angeles, Calif. 

Hongess, E. S., from 1106 Third St., N., to 
12 Huntington Rd., Fargo, N. Dak. 

Hotham, James M., from Marietta, Ohio, to 
Picking Bldg., Center Ave., Somerset, Pa. 

Hueftle. William C., from Fenner Hospital, 
to 507 East Fourth St., North Platte, Nebr. 

Johnson. Gilbert L., from 3146 Euclid Ave., 
to 1220 Huron Rd., Cleveland, Ohio. 

Judge, Alfred J., from 3018 Troost Ave., to 
2736 Harrison Ave., Kansas City, Mo. 

Keckler, J. W., from 602 Rose Bldg., to 1001 
acungse Hall, 1220 Huron Rd., Cleveland, 

io. 


Kerr, Clarence V., from 3146 Euclid Ave., to 
1220 Huron Rd., Cleveland, Ohio. 
(Continued on page 26) 
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symptomatic relief 
ARLCAPS 


Through its prolonged vasoconstrictor, bron- 
chodilator and analgesic action, ARLCAPS will, 
in many instances, provide symptomatic relief 
from head colds. Its formula—phenobarbital, 
ephedrine hydrochloride, acetylsalicylic acid 
andalkaline salts—comprises an effective com- 
bination for “drying up” the typical disagree- 
able coryza. Adults: 5 gr. Children: 3 gr. 
id mmm Dose: One capsule night and morning. 


stimulating 
WITH CREOSOTE 


iquid Peptonoids with Creosote provides the stim- 
ul@fingexpectorant action of pure Beechwood 
@, (with. guaiacol)—in a menstruum which 


the irritating effect of creosote. Con- e 
tinued professional use attests its value as an a 
effective agent for the relief of coughs. It is valu- i! 
able as a bronchial sedative and exhibits marked te 
ability to relieve acute or chronic bronchitis. oy 


YONKERS CHEMICAL COMPANY YORK 


ANNOUNCEMENT 


DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 


March 26-30 Inclusive 


Subjects to be taught are thorough courses in 
the Injection Treatment of Hernia, Hydrocele, 
Varicocele, Varicosities, Rectum, Impotency and 
Prostate Gland. The new Injection Method of 
treating the Enlarged Prostate Gland and Im- 
potency will be taught. Special and new technique 
is used that gives positive results. This alone will 
be worth your fee. This 5-day class of practical 
training in Ambulant Needle Surgery, should 
prepare you to increase your income 100%. Fee 
$100.00. $50.00 to be paid on application, and 
the balance on registration. | insist that the 
Doctors do the Injecting. There will be plenty 
of clinical patients with the above pathologies, 
for the class to treat under my supervision. 
CLASS LIMITED. 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R, R. DANIELS 
iagnOsis 


DR. FRANK I, FURRY 


Orificial Surgery and Physical Therapy 


DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
DR. EDW. W. MURPHY 


General Practice and ame” 


1550 Lincoln Street 


DR. PHILIP A, WITT 
DR. ROBERT A. WHINNEY, Associate 
Surgery and Urology 
DR. N. E. ATTERBERRY 
Osteopathy and Obstetrics 
DR. L. GLENN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and Pediodontia 
DR, PHILIP D. SWEET 
Aquarian-Age Healing 


S E. A. ELDRIDGE, Laborato 


DR. M. IRELAND 
DR. S. READ HICKS, Associate 
Ear, Nose, Throat, Deafness 
R. N. ESTELLE PARSLEY 
General Practice 
DR. RALPH B. HEAD 
General Practice and Anesthesia 
DR. LESTER F. REYNOLDS 
Obstetrics and General Practice 
DR. RONALD S. MOLDEN 
General Practice 


and X-Ray Technician 
MEMBERS. or STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


PASADENA CALIF. 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 
Practice limited to 
Urology—Dermatology—Proctology 


Charles A. Blind, D.O. 


Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 


609 South Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


FOR PAIN 


OF MUSCLE, JOINT 


OR NERVE ORIGIN 


CHANGES OF ADDRESS 
(Continued from page 25) 


Kester, C. D., from 518 Walnut St., to 343 

| Martin St., Greenville, Ohio. 

Kowitt, S. N., from 109 S. Normandie, to Los 
Angeles Osteopathic 1100 
N. Mission R Los Angeles, 

Kupp, S. J., from 44 Milford — “to 550 
Broadway, Newark, N. J. 

Macdonald, Roderick, from Cumberland Mills, 
Maine, to Methodist Publishing Bldg., Fifth 
& Grace Sts., Richmond, Va. 

Moeller, Burnanette E., from Iowa City, 
Iowa, to 810 Fifth St., Boone, Iowa. 

Mulkin, Marion A., from Oil City, Pa., to 
1618 E. 47th St., ’ Ashtabula, Ohio, 

Noble, Arza J., from 323 Bank of America 
Bldg., to 2440 Third Ave., San Diego, Calif. 

Osborn, E. E., from 405 Hall Bldg., to 208 
Hall Bldg., Petersburg, Fla. 

Renjilian, J. A., from 640 Post Rd., 


to 880 
Old Post Rd., Fairfield, Conn. 
Gilbert KCOS Standard 


Rogers, 
Bldg., Decatur, Ill. 

Rosa, Anthony_T., from 51 Spring St., to 6 
East Tenth St., New York, N. Y. 

Rossell, Francis L., from E g Harbor, N. J. 
to 14 Kings Highway, addonfield, N. J. 

Schefold, C. E., from 723 Perrine Bldg., to 
214 Perrine Bldg., Oklahoma City, Okla. 

Scott, Norla B., 
550 S. Huttig <Ave., Fairmount Station, 
Kansas City, Mo. 

Shoraga, L. from Vermillion, S 
204 Third St, Dell Rapids, 

Slaughter, E. 
Odessa, Mo. 

Slawson, Ward C., from Nutley, N. J., to 114 
East Gordon St., Savannah, Ga. 

Smith, Robert D., from Maplewood, N. J., 
to Box 37, Troy, Mo. 


Soquet, Harold C., from 4803 Independence | 


Ave., to 133 Spruce St., Kansas Cit 

Storey, B. A., from Ledyard, Iowa, to oo 
ton, Iowa. 

Stockdale, Haldeane A., from Los Angeles, 
Calif., to 233 N. Euclid Ave., Ontario, Calif. 

Stryjewski, Casimir, A., from Gorin, Mo., to 
Jacksonville, Mo, 

ont Dean, from Triplett, Mo., to Kahoka, 
Mo. 

Swisher, Hubert P., from 
St., to 2812 Fannin St., Houston, Tex. 

Tepper, David J., from 471—19th St., to 1116 
E. 24th Oakland, Calif. 

| Thictking E. 
Federal Bide, *Tucumcari, N. Mex 

Tilley, Charles Ray, from 840 W. Fifth St., 
to 431 C St., Oxnard, Calif. 

Thompson, Francis J., from Chardon, Ohio, 
to 208 Commercial Bldg., 1506 Market St., 
Youngstown, 

Weeks, Marvin E., from 308 Palace Bldg., to 
314 Palace Bldg., Tulsa, Okla. 

Weiss, William M., 
1111 Griswold Ave. .» Detroit, Mich. 

Wiley, Guy E., from Gonzales, Tex., to 815 

First Nat'l Bank Bldg., Oshkosh, Wis. 

| Williams, A. C., from Bloomington, IIL, to 


1016 Louisiana 


| Detroit Osteopathic Hospital, 188 High- 
| land Ave., Detroit, Mich. 
Wimp, Ursa, from St. Louis, 


East Patterson St., Kirksville, Mo. 


THE ETHICAL TOPICAL ANODYNE 


CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


from Coldwater, Kans., to | 


. Dak., to | 
ak. 


rom Laclede, Mo., to | 


Wm. W. W. Pritchard, D.O. 
Post Polio-Paralysis 
Posture 
Body Mechanics 
Muscular Re-Education 


Bondies Sanatorium 
810 Prospect Avenue 
South Pasadena, California 


Consultation by appointment only. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


from Raton, N. Mex., to 8 | 


FLORIDA 


from 3268 Richton, to | 


Mo., to 402 | 


Dr. W. H. Ellison 


Practice limited to 
Diseases of the Rectum 
(Dover Street Methods) 
210 Hall Bldg. 

St. Petersburg, Florida 


THE HUXLEY 


LABORATORIES, INC. 
NEW YORK, N. Y. 
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FLORIDA 


NEW YORK 


RHODE ISLAND 


Dr. R. C. Wunderlich 


Osteopathic Physician 
807-8 First Federal Bldg. 


St. Petersburg, Florida 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


PENNSYLVANIA 


FRANCE 


Florence M. Town, D.O. 


General Osteopathic Practice 
Colonic Irrigations 
Ultra Short Wave 

Sun Baths 


349 4th Street, South 
St. Petersburg, Fla. 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 
153 E. State St. 
Doylestown, Pa. 
Sa Fund b 
Offices Open Daily 
Hours by Appointment 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Probably You’d Like It, Too 


[An Unsolicited Letter Received by the Editor of Clinical Osteopathy] 
“Dear Dr. Rowlingson: 
“For several years I have been increasingly conscious 


Cardiologist 
Des Moines General Hospital 


Practice limited to consultation 


MASSACHUSETTS 


of the value of Clinical Osteopathy. . . . I enjoy it very 


much, like the style, the general policy of the publication, 


Robert H. Veitch, D.O. and keep the numbers for reference. It is one way of 


AURIST keeping up to date, without doing a lot of book buying 
95 High Street and hard study.” . . . 
MEDFORD, MASS. Fraternally, 
D.O. 
po (Name on Request) 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 


CLINICAL OSTEOPATHY 
ST. LOUIS 799 Kensington Road, Los Angeles, California 
210 Frisco Bidg., 906 Olive St. 


Subscription, $2.00 a year in United States 
$2.50 in Canada and Foreign Countries 


AVOID A PROSTATECTOMY IF POSSIBLE 


THUJANOIDS 


in PROSTATIC HYPERTROPHY-PROSTATITIS-PROSTATOCYSTITIS We \> 


Distributor 
AKATOS, Inc., 55 Van Dam Street, New York, N. Y. 


EXT. THUJA| Hyoscyamus, Ergot Buchu, Uva Ursi, Oil Juniper, Yellow lodide Mercury | EXT. THUJA 
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& If It's Too Cheap, Look Out! 


There is something for users of educational literature to think about in this excerpt from The Silent Partner: 


“If it’s good, you have got to pay for it. When it is not so good, you pay the 
price, and you continue to pay with regrets, dissatisfaction, and sometimes with disgust. 
The idea of trying to get something good out of something not so good is as foolish as 
fishing in a rain barrel for whales.” 


MacGaziNeE and OstTeopaTHic HEALTH are not cheap. Neither 
| are they expensive. Their selling price barely covers their cost. It costs 
be considerable to publish literature of distinction that is designed to interest and 
ae inform all classes of people. Poorly prepared literature that is misleading and 
inaccurate lowers professional standards and results in unfavorable criticism. 


Just as a good car must be purchased from a reliable dealer at a fair price, 
_ so reliable literature must be purchased from a dependable source at a price 

that insures high quality. Both OstropatHic MacazineE and OsTEopATHIC 
ba HEALTH have served the most exacting clientele for over a quarter of a century. 
f They stand at the top of the list of patient educators. Millions of people have ; 
profited by reading them. Why not extend their influence to millions more? 
It is a professional duty. 


‘ Osteopathic Magazine for April 


WHAT BACKACHE MAY MEAN. By Louisa Burns, D.O. 
An article dealing with a subject which is at the heart of 
the osteopathic principles and teachings, showing how back 
strains can be the cause of organic disease as well as other 
disabilities. 

FIGHT CANCER WITH KNOWLEDGE. By Genevra E. 

Leader, D.O. 
The various theories of the cause of cancer are reviewed 
briefly, its warning symptoms are described, and rules for 
the prevention of conditions favorable to its growth are 
given. 

MIRACLES CAN HAPPEN. By G. E. Brooker, D.O. 

The story of how sight was restored to an eye that had 
been blind for many years while the patient was undergoing 
osteopathic treatment for a cold. 


YOUR CAR HAS BEEN CHECKED. HAVE YOU? By 
A. Richard Davies, D.O. 
The fallacy of failing to give your body the same care and 
attention as that given your car when you have it checked 
by an expert is brought out in story form, with emphasis 
on the services the osteopathic physician can render. 


Pat BUT WHAT ABOUT HIS BODY MECHANICS? By Eliza- 
beth Fraser. 
A discussion of the present-day need for more and better k 
school health examinations so as to include an osteopathic j 
check-up on body mechanics. 
FLOWER SECRETS. 
A brief description of the hobby of Dr. Dain L. Tasker, 
well-known x-ray specialist, which has brought him distinc- 
tion as a photographer, namely, the taking of flower radio- 
WE WOULDN’T TRADE DOCTORS. By a Patient. 
A grateful tribute to her osteopathic physician 
a telling of his growing success in a small community in the } 
ee brief space of three years. 
“DIG ON.” By Harry W. Paine, D.O. 
A conversation between a doctor and his wife based on 
he the difficulty of launching new and revolutionary ideas into 
ry APRIL COVER a conservative world. 
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Osteopathic 
Health No. 112 


A BRIEF HISTORY OF OSTE- 
OPATHY. By Ray G. Hulburt, D.O. 


This very popular article, telling the 
absorbing story of osteopathy, comes 
at a time when osteopathic physicians 
in many states of the Union are at- 
tempting to strengthen laws pertain- 
ing to osteopathy or fighting legisla- 
tive bills inimical to osteopathy. 


Your patients should be informed, so 
that they may answer questions about 
osteopathy intelligently. 


This little booklet tells them what 
they want to know about osteopathy 
—its principles and its scope of prac- 
tice. 


It should be in every doctor’s waiting 
room and sent to every patient. 


OSTEOPATHIC MAGAZINE 
American Osteopathic Association, : Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago : Under 200 copies $6.00 per 100 $6.50 per 100 
: : 200 or more. 5.00 per 100 5.50 per 100 

copies of Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
With professional card Delivered in Bulk to Your Office Ontos 

nder copies. $4.00 per .00 per 
Without professional card 200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without fessional q 
card. 5% for cash on orders of 500 or more. Professional imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). ; 
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PLEASE 


In treating colds, the well-known 
and potent ingredients of “Pine- 
oleum’s” classic formula serve 
four important purposes: 


1. By correcting mucosal dry- 
ness and the distress of 
encrustations by a _ sooth- 
ing protective coating, they 
facilitate vital ciliary activ- 
ity. 


2. By their astringency, they 
permit the warming, humid- 
ifying and filtering of in- 
spired air through continued 
nose breathing. 


3. By local sedation, they pro- 
vide gratefully cooling and 
soothing relief from fulness 
of the head. 


4. And, by stimulation and 
mild antisepsis, they assist 
the recuperative process, 
and lessen the danger of 
contagion. 


Indications: Coryza, all manifesta- 
tions of rhinitis, laryngitis, grippe, 
influenza, rose colds, hay fever, 
summer catarrh, ozena. 


Send now for professional samples 


THE PINEOLEUM COMPANY 


10 BRIDGE STREET NEW YORK, WN. Y. 
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INJECTION TRUSS 


DEVELOPED THROUGH 


CLINICAL RESEARCH 


i Quickly applied, 4 Constant reten- 

easily adjusted tion day and 

night. 

2 Treatment can be 5 Correct anti- im- 
given without re- pulse retention in 
moval of truss. any body position. 

6 Helps red uce 

3 number of injec- 
tions required. 


Comfortable and 
non-irritating. 


Covers both inter- 


nal and external ring 
and collapses canal. 


Write for Literature on the 


PEERLESS TRUSS 


Manufactured by 


BROOKS APPLIANCE CO., Inc. 
5 N. Wabash Avenue. Dept. A Chicago 


500 Fifth Ave. Dept. A New York City 


APPLICANTS FOR MEMBERSHIP 
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Agnew, J. 


1500 a St., Des Moines, Iowa 
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FLASH! 


The New E.T.A. 
Model B 


Galvanic and 
Sine Wave Unit 
At a Price 
You Can Afford 


Efficient, Powerful and 
Durably Constructed 


some 9 parts. FOUR 
MODALITIES—Smooth GALVANIC. for the almost 


instant relief of pain > Neuritis and Arthritis, 
erve- Testing, — 


Electro-Technical Appliance ‘Co. 
716 SUPERIOR ST. TOLEDO, OHIO 
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The Graduate School—May 29th to June 10th. 


Alumni Meeting and Banquet—Dallas, Texas, 
Wednesday, June 28th. 


Now 800 students and 7000 graduates. 
Fall term, Tuesday, September 5th, 1939. 


Get the Annual Catalog and Book of Views. 


Address 


THE DEAN 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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It shows the response of heart block in a patient to treatment 


4 with V. P. VITAMIN B COMPLEX 


: KerX Such results have been consistently accomplished with V. P. Vitamin Concentrates since 1930. 
Before 
taking Vitamin B 
"Uj Complex — Pulse of 
Wim, 


EFS 


=: 
= 


© 

> 

A 

4 days Treatment— 

aan Normal pulse of 68. 

oe It has been found that vitamin deficiency is an im- 


portant factor in practically every heart case. Many 
of your patients may need vitamin treatment. 


V. P. VITAMIN B COMPLEX 


in tablet form, a concentration accomplished by physical rather than chem- 
ical methods, to insure the presence of the complete “complex” of associated 
food principles that are necessary for best results. 


Write for 8-page bulletin on Heart Block and Vitamin B 


PRODUCTS COMPANY 


W. WISCONSIN AVE. MILWAUKEE, WISCONSIN, 


£ 
=. 


